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THE  PRESBYTERIAN  HOSPITAL 


LOOKING  INSIDE  THE  HUMAN  BODY 


Children  are  particularly  prone 
to  put  things  in  their  mouth. 
They  select  a  wide  variety  of 
items  which  may  range  from 
coins  through  small  toys  to 
pins.  It  is  the  endoscopist  who 
is  called  upon  to  retrieve  these 
objects  if  they  become  lodged 
in    the    air    or    food   passages. 


* 


Endoscopy  is  a  broad  term  denoting  the  inspection 
of  any  cavity  of  the  body  by  means  of  an  instrument. 
The  latter,  in  turn,  is  referred  to  as  an  endoscope  and 
there  are  many  types  used  routinely  in  a  large  institu- 
tion such  as  Presbyterian  Hospital. 

Examination  of  the  larynx,  or  voice  box,  is  designated 
as  laryngoscopy;  the  instrument  used  is  the  laryngo- 
scope. When  inspecting  the  esophagus,  through  which 
food  passes  from  the  mouth  to  the  stomach,  the  proce- 
dure is  spoken  of  as  esophagoscopy.  Tracheoscopy  and 
bronchoscopy  refer  to  examination  of  the  windpipe  and 
respiratory  channels  which  convey  air  to  the  lungs.  The 
stomach  is  visualized  with  a  gastroscope.  Differences 
in  structure  and  function  of  the  various  bodily  organs 
necessitate  considerable  variation  in  the  design  and  con- 
struction of  instruments. 

Most  of  these  procedures  depend  upon  artificial  light 
supplied  by  tiny  lamps  which   are   incorporated   in  the 


instrument.  Prior  to  the  era  of  the  incandescent  electric 
light,  candle  power,  sunlight  and  gas  mixtures  were  used 
as  light  sources  and  were  reflected  by  means  of  mirrors 
into  the  somewhat  crude  endoscopes  of  the  period.  In 
recent  years  the  introduction  of  prisms  and  magnifying 
lens  have  made  it  possible  to  obtain  more  detailed  views 
of  certain  regions  and  to  see  "around  the  corner"  in 
others. 

About  1900,  in  the  early  days  of  laryngoscopy,  bron- 
choscopy and  esophagoscopy,  attention  was  directed 
chiefly  towards  the  removal  of  foreign  objects  such  as 
bones,  pins,  coins  and  the  like  which  had  accidently 
become  wedged  in  the  air  or  food  passages.  At  this  time 
Dr.  E.  Fletcher  Ingalls  of  Presbyterian  Hospital  con- 
tributed significantly  to  the  young  science  of  endoscopy 
by  proposing  the  use  of  a  separate  small  light  carrier 
passed  down  the  endoscopic  tube  for  illumination.  This 
idea,  only  slightly  modified,  is  still  in  use  today. 


Top:  The  bronchoscope  and 
laryngoscope  used  in  infants. 
The  bronchoscopic  tube  has  a 
diameter  of  3V2  millimeters 
(1/7  inch);  illumination  is 
provided  by  the  tiny  light  car- 
riers which  are  shoivn  sepa- 
rately but  which  are  placed 
into  a  small  channel  within 
the  walls  of  the  instrument. 
Below  are  seen  an  adult  bron- 
choscope and  laryngoscope. 
(An  esophagoscope  resembles 
a  bronchoscope  in  most  re- 
spects.) 


With  the  passage  of  years  there  has  been  such  a 
marked  extension  of  the  diagnostic  and  therapeutic  ap- 
plications of  endoscopy  that  the  removal  of  foreign 
objects  now  constitutes  only  a  small  proportion  of  the 
total  volume  of  endoscopic  work  in  the  upper  regions  of 
tbe  body.  Advances  in  the  control  of  infection  and  im- 
proved surgical  techniques  have  led  to  new  demands  for 
the  early  recognition  of  serious  conditions  which  were 
formerly  inoperable  but  are  now  amenable  to  surgery. 
In  this  realm  and  many  others  the  endoscopist  interested 
in  bronchoscopy  and  esophagoscopy  will  find  himself 
actively  engaged. 

Laryngoscopy 

Examination  of  the  larynx  is  frequently  carried  out 
in  the  first  few  days  of  life  if  an  infant  shows  signs  of 
difficult  breathing  or  displays  some  abnormality  of  the 
voice.  The  cause  for  the  baby's  symptom  may  be  found 
to  be  traumatic  if  there  has  been  a  difficult  labor,  or 
there  may  be  an  accumulation  of  secretions  which  can 
he  readily  removed  by  suction.  Congenital  malformations 
can  be  quickly  diagnosed  and  the  proper  measures 
instituted  for  their  correction. 

As  the  child  grows  there  may  arise  many  other  indi- 
cations for  laryngoscopy.  The  accidental  inhalation  of 
objects  such  as  coins  or  beans  may  cause  asphyxia  if 
they  become  lodged  in  the  tiny  larynx  and  are  not 
immediately  removed.  Some  children  develop  hoarseness 
when  they  begin  to  talk;  the  various  causes  for  this 
can  be  readily  discerned  and  dealt  with.  The  dreaded 
"croup"  which  formerly  took  the  lives  of  many  small 
children  has  been  found  by  laryngoscopy  to  be  due 
to  a  variety  of  infections,  each  with  its  own  peculiarity 
and  cyclical  incidence.  Quick  visualization  of  the  larynx 
may  be  the  deciding  factor  in  establishing  the  correct 
diagnosis  and  beginning  restorative  treatment. 

The  most  important  symptom  of  laryngeal  disease  is 
hoarseness,   for  which   there  are  innumerable  causes.   Tt 


may  be  due  to  conditions  elsewhere  in  the  body  affecting 
the  nerve  supply  or  tissues  of  the  larynx,  but  it  is  more 
often  the  result  of  actual  disease  of  the  vocal  cords. 
Singers,  public  speakers,  hucksters  and  other  individuals 
who  use  their  voices  excessively  are  particularly  prone 
to  develop  hoarseness.  A  rough  voice  is  often  due  to 
the  formation  of  tiny  nodular  growths  of  benign  nature 
which  can  be  removed  by  small  forceps  through  the 
laryngoscope. 

But  because  it  is  so  commonplace,  hoarseness  is  apt 
to  be  neglected.  However,  it  may  portend  something 
serious,  such  as  cancer.  It  is  not  generally  realized  that 
cancer  of  the  vocal  cord  is  curable  in  85  to  90  per  cent 
of  cases,  providing  an  early  diagnosis  is  made.  Laryngo- 
scopy and  the  removal  of  tissue  for  microscopic  study 
afford  the  means  of  making  this  diagnosis. 

Bronchoscopy 

As  recently  as  20  years  ago  it  was  not  uncommon  for 
a  patient  to  undergo  a  successful  operation  only  to  suc- 
cumb to  pneumonia  in  the  postoperative  period.  Bron- 
choscopists.  working  with  other  surgeons,  were  just  be- 
ginning to  realize  that  this  type  of  pneumonia  was  really 


Several  of  the  many  different  types  of  forceps  used  for 
removing  tissue  or  foreign  objects  from  the  esophagus 
and  bronchial,  passages. 
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Chest  x-rays  of 
a  newborn  in- 
fant ivhose  left 
lung  had  failed 
to  expand  at 
birth.  Compare 
the  clouded  lung 
field  above  with 
the  film  below 
taken  after  bron- 
choscopy. Note 
how  the  heart 
shadow  is  o  b- 
scured  in  the 
first  film  but  be- 
comes evident 
after  the  lung 
has  become  nor- 
mally   ventilated. 


the  result  of  obstruction  to  the  bronchi  from  collections 
of  mucus  and  that  the  lungs  beyond  the  bronchi  became 
infected  only  if  their  air  spaces  were  not  properly  ven- 
tilated. Removal  of  obstructing  secretions  through  the 
bronchoscope,  often  at  the  bedside,  is  today  frequently 
responsible  for  dramatic  improvement  in  the  patient's 
condition  and  is  often  truly  a  life-saving  procedure. 
Since  antibiotics  and  chemotherapy  have  facilitated  the 
performance  of  much  more  extensive  surgery  than  here- 
tofore, the  postoperative  bronchoscopic  aspiration  of 
temporarily  weakened  patients  has  become  even  more 
widespread. 

The  medical  profession  is  becoming  more  conscious  of 
similar  lung  complications  as  the  reason  for  fatalities 
in  patients  with  head  injuries,  those  in  coma  due  to 
poisons,  in  certain  types  of  poliomyelitis,  in  convulsive 
disorders  and  other  conditions  where,  through  paralysis 
or  extreme  weakness,  the  patient  is  unable  to  clear  his 
secretions  and  maintain  proper  ventilation  of  the  lungs. 
If  bronchoscopic  aspiration  does  not  suffice,  a  small 
tube  may  be  inserted  into  the  trachea  from  the  outside 
of  the  neck  (tracheotomy)  and  suction  may  be  used 
frequently  to  maintain  an  adequate  airway  during  the 
critical  stages  of  the  illness. 

Nonexpansion  of  the  lungs  in  the  newborn  infant  is 
occasionally  a  serious  problem  in  which  bronchoscopic 
aspiration  may  be  followed  by  aeration  of  the  collapsed 
segments.  When  croup-like  infections  involve  the  trachea 
and  bronchi,  management  by  bronchoscopy   and  trache- 


ostomy can  often  avert  a  disastrous  outcome. 

Foreign  objects  of  various  types  are  often  aspirated 
into  the  windpipe  or  bronchi,  particularly  by  small  chil- 
dren, although  adults  are  by  no  means  immune  to  such 
accidents.  Should  the  object  become  lodged  far  out  in 
the  lung  field,  as  may  happen  with  teeth  or  pins,  re- 
moval is  facilitated  by  use  of  a  two-plane  fluoroscope. 
( Presbyterian  Hospital  had  the  first  such  fluoroscope  in 
the  Chicago  area.) 

Tissue  and  information  available  on  bronchoscopic 
study  may  prove  to  be  diagnostic  of  benign  or  malig- 
nant growths  for  which  lung  surgery  may  then  be  per- 
formed. In  like  manner  the  secretions  obtained  may  be 
studied  for  their  cellular  or  bacteriological  character- 
istics for  the  identification  of  tuberculosis  and  other 
infections.  The  present-day  management  of  tuberculosis 
is  to  a  considerable  degree  dependent  upon  the  broncho- 
scopic findings. 

Lung  cancer  appears  to  be  increasing  in  incidence. 
The  responsibility  of  detecting  this  condition  at  an  early 
enough  stage  to  make  surgical  removal  a  curative  meas- 
ure rests  with  the  bronchoscopist,  internist  and  radi- 
ologist. 

ESOPHAGOSCOPY 

Direct  inspection  of  the  interior  of  the  esophagus  is 
of  extreme  importance   in  the  diagnosis   as   well   as  in 


These  films  were  taken  shortly  after  an  abdominal  oper- 
ation upon  an  adult.  The  clinical  signs  were  those  of 
pneumonia.  Bronchoscopic  removal  of  a  large  collection 
of  obstructing  mucus  from  the  left  bronchus  was  fol- 
lowed shortly  by  the  clearing  noted  on  the  second  film. 

the  treatment  of  diseases  affecting  this  organ.  The  most 
common  symptom  here  is  difficulty  in  swallowing.  Pain- 
ful swallowing,  regurgitation  of  food,  "heartburn"  and 
weight  loss  may  also  arouse  suspicion  of  trouble  in  this 
region.  As  in  the  case  of  the  larynx  and  bronchi,  dis- 
orders elsewhere  in  the  body  may  manifest  themselves 
in  the  esophagus.  Of  all  the  organs  mentioned,  the 
esophagus  is  the  least  tolerant  of  trauma  and  the  utmost 
care  must  be  taken  to  avoid  any  injury  to  its  walls. 
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Some  of  the  objects  removed  recently  by  endoscopy 
from  the  food  and  air  passages  of  adults  and  children 
admitted  to  Presbyterian  Hospital.   The  objects  on  the 


left  and  center  were  swallowed  and  remained  in  the 
esophagus.  Those  on  the  extreme  right  were  inhaled  and 
became  lodged  in  the  bronchial  tubes. 


Congenital  obstruction  of  the  esophagus  may  become 
evident  shortly  after  birth  and  its  correction  is  one  of 
the  more  recent  advances  in  surgery.  The  accidental 
ingestion  of  lye  and  corrosives  by  children  still  accounts 
for  a  sizeable  number  of  such  cases  each  year  and  unless 
handled  properly,  esophageal  narrowing  from  scar  tissue 
formation  will  result  in  prolonged  disability.  Such  nar- 
rowings  are  spoken  of  as  strictures  and  may  occur  in 
adults,   usually  as  a   result   of  ulcers   and   inflammation. 

Whereas  children  may  swallow  coins  and  small  toys 
which  then  become  lodged  in  the  upper  food  passage, 
the  commonest  esophageal  foreign  object  is  a  piece  of 
bone  and  the  victim  is  usually  the  adult  with  artificial 
dentures.  The  artificial  plates  prevent  detection  of  bony 
fragments  in  the  mouth  and  the  first  symptom  is  usually 
an  annoying  pain  deep  in  the  throat  or  neck.  X-ray 
evidence  of  the  bone  is  usually  present  and  the  esopha- 
goscopist  then  undertakes  the  removal  by  means  of  small 
forceps  which  he  inserts  through  the   endoscopic  tube. 

The  sensation  described  as  a  "lump  in  the  throat" 
has  long  been  associated  with  some  forms  of  nervous- 
ness. That  this  may  be  due  merely  to  muscle  spasm  in 
the  upper  esophagus  is  well  recognized,  but  every  indi- 
vidual presenting  such  a  symptom  is  entitled  to  a  thor- 
ough investigation  lest  something  of  more  serious  nature 


This  film  of  the  esophagus  is 
taken  with  barium  filling  the  or- 
gan. The  narroived  area  may  be 
the  result  of  several  different  dis- 
eases: ulcer,  hernia  of  the  stom- 
ach, chronic  inflammation  with 
scarring,  and  malignant  turn  or. 
By  direct  visualization  with  the 
esophagoscope  and  by  removal 
of  tissue  for  study,  the  exact  diag- 
nosis can  usually   be  established. 


be  overlooked.  Too  many  so-called  functional  disorders 
have  been  proven  to  have  an  organic  basis. 

Varicose  veins  of  the  esophagus  accompanying  liver 
disease,  hernias  of  the  stomach  into  the  chest,  spasm 
of  the  esophagus,  and  tumors  of  the  organ  are  fre- 
quently seen  and  treated  by  the  endoscopist.  As  in  lung 
cancer,  removal  of  malignancies  of  the  esophagus  is 
now  surgically  feasible  but  the  chief  problem  continues 
to  be  one  of  early  detection  of  the  growth. 


This  x-ray  film  shows  changes  in  the  upper  portion  of 
the  left  lung.  Among  the  many  possible  causes  of  this 
are  acute  or  chronic  inflammation,  tuberculosis,  benign 
tumor  or  cancer.  Bronchoscopy  provides  a  means  of 
establishing  the  correct  diagnosis. 


WOMAN'S  BOARD  MEMORIAL  FUND 

'Oman's    Board    received    memorial   gifts    for: 
Mr.    Albert    Appleton  Mrs.    Ernest    E.    Irons 

.Mr.    Thane   S.    Cooley  Mr.    Jens   Jensen 


.Mi 

Unless  otherwise  designated,  such  gifts  are  added  to  the  Asa  S. 
Bacon  Fund,  income  from  which  provides  special  nursing  care 
for  seriously  ill  ward  patients  who  are  unable  to  pay  a  private 
nurse.  Gifts  commemorating  a  birthdav,  anniversary  or  bereave- 
ment should  be  sent  to:  Mrs.  Anthony  L.  Michel,  1170  Oakley  Ave.. 
Winnetka.    Illinois. 


Heart  Defibrillated  By  Shock 

A  small  electrical  device  built  for  the  research  labora- 
tories early  in  1950  made  it  possible  for  surgeons  to 
restore  normal  heart  action  in  a  patient  1%  hours  after 
her  pulse  and  respiration  stopped.  Heart  massage  aug- 
mented the  feeble  and  uncoordinated  muscle  contraction 
known  as  fibrillation;  the  electrical  device  then  defibril- 
lated the  heart  by  shock. 

The  patient  was  Darline  Timke,  a  senior  in  the  school 
of  nursing,  and  the  21-year  old  daughter  of  Mr.  and 
Mrs.  Emery  Timke,  Downers  Grove.  She  entered  the 
hospital  for  minor  nose  surgery  Dec.  12.  Extreme  sen- 
sitivity to  the  local  anesthetic  is  believed  to  have  caused 
heart  arrest  during  the  pre-operative  preparation. 

Artificial  respiration  was  begun  immediately.  A  gen- 
eral surgeon  opened  the  chest  and  heart  massage  was 
begun,  with  three  surgeons  taking  turns  at  the  strenuous 
task  of  forcing  blood  out  of  the  heart  and  into  circula- 
tion. They  continued  the  massage  for  1%  hours  without 
establishing  sufficient  muscle  response  for  the  organ  to 
carry  on  its  own  work.  Electrocardiograph  readings  in- 
dicated the  heart  muscles  were  fibrillating. 

The  doctor  who  for  two  years  has  been  studying 
fibrillation  in  dogs  brought  the  defibrillator  to  the  oper- 
ating table.  Its  electrodes  were  placed  on  either  side  of 
the  heart,  then  he  threw  the  switch  to  send  110  volts,  Wi 
amperes  of  electric  current  through  the  patient's  heart 
for  a  half  second.  The  heart  jerked  to  a  stop.  Then  it  be- 
gan a  strong  normal  coordinated  pattern  of  contractions. 
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The  wound  was  closed  and 
the  patient's  recovery  was  un- 
eventful. She  went  home  on 
Christmas  eve  and  on  Jan.  28 
she  returned  to  the  school  to 
resume   hospital   duty. 

In  principle  and  in  appear- 
ance it  is  simple.  Electrical 
shock  contracts  the  muscles 
simultaneously,  releases  them 
simultaneously,  and  thereby 
prompts  them  in  establishing  a 
normal  pattern  of  coordinated 
contractions.  The  6x6x6  inch 
stainless  steel  box  contains 
an  isolation  transformer 
(1:1)  with  an  enclosed  mer- 
cury switch,  and  an  ammeter. 
Two  electrodes  extend  from 
the  right  side,  a  dial  and  two 
lights    ornament    its    face,    and 

a  carrying  handle  on  top  makes  it  easy  to  move.  Its 
long  extension  cord  can  be  plugged  into  any  AC  outlet. 
In  cost  it  represents  $32.50  worth  of  material. 

The  idea  is  not  a  new  one.  Several  cases  of  defibrilla- 
tion by  electrical  shock  have  been  reported  in  medical 
journals.  But  this  was  the  first  human  application  of  the 
defibrillator  at  Presbyterian  hospital;  it  was  the  first 
successful  human  application  in  Chicago. 
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Darline  Timke  on  duty 

Talking  Book  Purchased 

The  Library  Committee  of  the  Woman's  Board  re- 
cently purchased  a  Talking  Book  for  blind  patients.  In 
the  Library  a  variety  of  biography,  novel,  travel  and 
adventure  stories  are  kept  on  the  shelves  for  immediate 
selection.  Others  are  promptly  sent  from  the  Chicago 
Public  Library  as  they  are  requested. 

Mrs.  Pauline 
Yeager,  librar- 
ian, checks  ad- 
missions daily 
to  be  sure  blind 
patients  have 
an  opportunity 
to  use  the  book 
in  their  room 
— or  in  the  li- 
brary. She  puts 
the  first  record 
on  the  machine; 
usually  they 
can    carry    on 


Dr.  E.  V.  L.  Brown  Honored 

Dr.   E.  V.  L.   Brown,   consulting 
ophthalmologist,    received   the   Les- 
lie   Dana    Medal   for   his    work    in 
the   prevention    of   blindness.    This 
medal    was    awarded    by    the    St. 
Louis  Society  for  the  Blind  in  co- 
operation with  the  National  Society     1 
for    the    Prevention    of    Blindness     f 
and   the   Association    for    Research 
in  Ophthalmology.  At  the  presentation 
Dec.  7,  Dr.  Brown  spoke  on  "Changes 
the  Blind  and  Visually  Handicapped  i 
erations." 

Dr.  Brown  himself  has  contributed  much  to  these 
changes.  The  fact  that  he  has  been  a  board  member  of 
the  Illinois  Society  for  the  Prevention  of  Blindness  since 
1916,  and  that  he  has  been  president  of  The  Hadley 
Correspondence  School  since  its  founding  in  1922  hints 
at  the  extent  of  his  interest  in  the  blind.  ( It  was  through 
his  efforts  that  the  Woman's  Board  was  able  to  obtain  a 
Talking  Book.) 

For  seven  years   (1922-29)    Dr.  Brown  was  chairman 


n  St.  Louis  on 
11  the  Status  of 
the   Past   Gen- 


of  the  eye  department  here;  previously  he  held  this 
position  at  Illinois  (1917-26)  and  at  the  University  of 
Chicago  (1926-41).  He  has  been  president  of  the  Amer- 
ican Ophthalmological  Society  and  received  their  Howe 
medal  for  distinguished  service  to  the  field. 

He  also  is  known  for  his  writing,  for  his  translations 
of  German  texts,  and  for  a  "goal"  system  he  devised,  for 
training  young  doctors  in  eye  work.  Some  200  men 
have  trained  under  him :  at  present  his  son  David  is  a 
resident  here  in  ophthalmology. 


MEMORIAL  GIFTS 

Mr.  Kenneth  R.  Douglas 

&  Mrs.  H.  A.  R.  Dutton  Mr.  &  Mrs.  John  G.  McDonal 

&  Mrs.  John  Goldsworthy         Mr.  Walter  A.  Nichelsen 

Mrs.  Ernest  E.  Irons 

&  Mrs.  Hillier   L.  Baker  Dr.  &  Mrs.  John  M.  Dorsey 

&Mrs.  Richard  B.  Capps  Mr.&Mrs.  C.  D.  Kelly 

Dr.   &  Mrs.    Franklyn  B.    Snyder 

Mr.  Stuart  K.  Fox 

&  Mrs.  Fred  T.  Henderson       Miss  Margaret  Henderson 
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Mrs. 


Hayden    B.    Harris 

Ludvig     Hektoen 
Louise    Signor    Laverty 
George     Nichols 
Margaret    B.     Nichols 
William    F.    Weiss 

Isadore   Klawans 

Cyrus    C.    Collins 


Air.  John  S.  Broeksmit 
Mrs.  Albert  A.  Sprague 
Mrs.  Elsie  Warder 
Miss  Gwethalyn  Jones 
Mr.  I..  L.  McArthur.  Jr. 
Weiss  Steel  Company'.  In 
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The  "Inside"  Story 

In  1934  Stanton  A.  Friedberg 
received  his  M.D.  from  Rush 
Medical  College;  twelve  years 
later,  in  1946,  he  was  appointed 
to  his  present  position,  Chairman 
of  Otolaryngology,  at  Presbyter- 
ian Hospital. 

During  those  twelve  intervening 
years  he  completed  a  year's 
at  Rush;  served  residencies  in 
Cook  County,  and  Municipal  Contagious 
Hospitals;  received  his  staff  appointment  (1938):  and 
spent  three  years  in  service — part  of  this  time  with 
General  Hospital  Unit  13,  and  later  in  charge  of  the 
Otolaryngology  Department  in  a  large  general  hospital 
on  Leyte  during  the  invasion. 

The  fields  of  interest  which  claim  Dr.  Friedberg's 
leisure  hours  are  music  ( and  he  is  an  aspiring  pianist ) 
amateur  photography,  and  golf. 

Summers  the  Friedberg  family  moves  to  their  small 
Wisconsin  farm  which  boasts  of  its  own  little  lake  where 
the  children — Ann,  Cass,  and  Jonathan — swim. 


post-graduate 
Presbyterian, 


144  Employees  "Bonded' 


The  Hospital  honored  its  1,093  employees  at  a  recep- 
tion given  Nov.  19  in  the  Nurses  residence.  On  this 
occasion  special  recognition  went  to  the  84  women  and 
60  men  who  have  worked  here  ten  or  more  years.  Each 
of  them  received  a  savings  bond.  For  the  66  employees 
who  came  here  prior  to  1927  there  were  $50  bonds;  for 
the  other  78  there  were  $25  bonds  at  the  party,  and 
they  will  receive  an  additional  $25  bond  on  their  silver 
anniversary. 

The  reception  hours  were  from  two  to  four  and  since 
employees  had  to  attend  in  shifts,  it  was  suggested  the 
senior  employees  arrive  for  the  first  hour.  That  brought 
most  of  the  "bonded  employees"  in  time  for  Mr.   Sny- 


der's welcome  and  the  congratulations  he  expressed  on 
behalf  of  the  Board  of  Managers.  The  bonds  were  a  tre- 
mendous surprise.  Presentation  was  made  by  Mr.  Reid 
in  order  of  the  employment  year.  His  list  began  like 
this:  Henry  Fitzgerald,  pathology  1901;  Thomas  Craig, 
pathology  1911;  Paul  Rietz,  maintenance  department, 
and  George  Scheidel,  Jr.  head  painter,  1913;  Mary 
Mifka.  housekeeping,  1914;  Malcolm  Hutton,  pharma- 
cist, and  Nels  S.  Knutson,  purchasing  agent,  1915. 

Over  the  refreshments  they  talked  it  over  in  small 
groups — the  years  they  had  worked  at  Presbyterian. 
They  represented  every  department,  every  level  of  em- 
ployment, and  3,056  years  of  loyalty. 


Franklyn  B.  Snyder,  President,;  Thom- 
as Craig,  George  Scheidel,  Jr.,  Magda- 
lene Steward,  R.  N.  Below:  Leslie  D. 
Reid.  Superintendent;  Mary  Mifka. 
Paul  Rietz,  Henry  Fitzgerald.  Right: 
Beatrice  Curley,  Claude  Wilson.  Dr. 
IV.    G.   Hibhs,   Medical   Director. 


Medical  Staff 

•  At  the  American  College  of  Surgeons  meeting  in 
San  Francisco  Nov.  8:  Dr.  Edivard  Allen  spoke  on 
"Ethiological  Factors  in  Diagnosis  and  Treatment  of 
Endometriosis."  Drs.  Robert  Meyer  and  Robert  Ehrlick, 
surgical  residents,  presented  "Reconstruction  of  the  Tra- 
cheobronchial Tree  with  Resection  of  the  Carina  and 
Lower  Trachea  coauthored  with  Drs.  E.  M.  Miller  and 
Geo.  M.  Hass. 

•  Dr.  Kellogg  Speed  lead  the  discussion  at  the  Nov.  9 
meeting  of  the  Chicago  Orthopaedic  Society. 

•  Dr.  Charles  B.  Puestow  read  "Diseases  of  the  Esoph- 
agus and  Their  Surgical  Treatment"  before  the  Illinois 
Chapter   of  the  American   College  of  Chest   Physicians. 

•  At  the  Postgraduate  School  of  General  Practice, 
Danville.  111.  (Nov.  15)  Dr.  John  Olwin  lectured  on 
"Thrombophlabitis  and  Varicose  Veins."  Later  that  day 
he  spoke  before  the  Physicians  of  Champaign  and  Ver- 
million counties  on  "Anticoagulents  in  Surgery." 

•  At  the  Fifth  Pan  Pacific  Surgical  Congress  in  Hono- 
lulu (Nov.  14)  Dr.  Hans  VonLeden  spoke  on  "Trache- 
otomy— Its  Present  Concept." 

•  Drs.  Heyworth  N.  Sanford,  R.  Richard  Hall,  and 
Stuyvesant  Butler  presented  "Further  experimental  Stu- 
dies on  the  Action  of  Histamine  on  Qualitative  Platelet 
Activity,  and  Its  Clinical  Applications,"  at  the  Chicago 
Pediatric  Society  meeting  Nov.  20.  "Practical  Points 
in  the  Diagnosis  and  Treatment  of  Congenital  Mal- 
formations of  the  Heart"  was  presented  by  Drs.  Ben- 
jamin M.  Gasul  and  Egbert  H.  Fell. 

•  Dr.  Clarence  W.  Monroe  and  Dr.  Richard  H.  An- 
dresen  prepared  "Experimental  Homologous  Transplan- 
tation of  Muscle"  for  the  Nov.  24  meeting  of  the  Society 
of  Sigma  Xi,  University  of  Illinois. 

•  Dr.  Heyworth  N.  Sanford  talked  on  "Everyday 
Problems  in  Infant  Feeding"  and  "Diarrhea  in  Infancy" 
at  the  Fall  Clinics  sponsored  by  the  Wisconsin  State 
Medical  Society,  at  Janesville,  Nov.  27,  Stevens  Point. 
Nov.  28,  and  Appleton,  Nov.  29. 

•  Dr.  Charles  Anderson  acted  as  instructor  in  a  two- 
day  postgraduate  course  in  Anesthesiology  which  was 
given  in  connection  with  the  Annual  Meeting  of  the 
American  Society  of  Anesthesiologists  in  Washington. 
D.  C.  in  November. 

•  The  Pan-American  Congress  of  Pediatrics  met  in 
Montevideo  Dec.  2-8.  Dr.  Clifford  G.  Grulee,  honorary 
president  of  the  American  Academy  of  Pediatrics  was  a 
delegate.  Dr.  Kellogg  Speed  acted  as  chairman  of  the 
Special  Exhibit  on  Fractures  at  the  Interim  Session 
of  the  A.M.A.,  held  Dec.  4-7  in  Los  Angeles. 

•  Management  of  Tumors  of  the  Breast"  was  the  title 
of  Dr.  Danely  P.  Slaughter's  paper  read  at  the  North 
Side  Branch  of  the  Chicago  Medical  Society,  Dec.  6. 

•  At   the   Chicago   Surgical   Society   meeting   Dec.    7: 


Activities 

Drs.  Stanley  E.  Lawton  and  R.  W .  Ehrlich  presented  a 
paper  "Adenocarcinoma  of  the  Appendix,"  and  "Surgi- 
cal Incision  of  Cancer  of  the  Mouth  and  in  Continuity 
JNeck  Dissection  with  Preservation  of  the  Mandible"  by 
Drs.  Danely  P.  Slaughter  and  Harry  W .  Southwick.  At 
the  10th  annual  meeting  of  the  American  Academy  of 
Dermatology  and  Syphilology,  Dec.  9-12  Dr.  Michael  H . 
Ebert  was  elected  vice  president.  In  the  Scientific  pro- 
gram Dr.  Clark  W.  Finnerud  lead  an  informal  discussion 
on  Dermatological  Therapy;  he  spoke  on  "Ferdinand 
Hebra  and  the  Vienna  School  of  Dermatology"  and  took 
part  in  a  roundtable  discussion  on  "Dermatologic  Terms. 
Eponyms  and  Syndromes." 

•  Dr.  Adrien  VerBrugghen  took  part  in  a  discussion 
on  head  injuries  at  the  North  Suburban  Branch  of  the 
Chicago  Medical  Society.  Dec.  10. 

•  Dr.  R.  Gordon  Brown  spoke  on  "The  Use  of  Radio- 
active Iodine  in  the  Diagnosis  and  Treatment  of  Certain 
Cardiovascular  Disorders,"  at  the  joint  meeting  of  the 
Chicago  Society  of  Internal  Medicine  and  the  Chicago 
Heart  Association  Clinical  Section,  Dec.   17. 

•  Dr.  Thomas  D.  Allen  led  a  discussion  on  "Interim 
Management  of  Incipient  Cataracts"  at  the  Chicago 
Ophthalmological  Society,  Dec.   17. 

•  Dr.  S.  Howard  Armstrong  was  chairman  of  the  Chi- 
cago Psychosomatic  Forum  on  ACTH,  Dec.  19. 

•  Dr.  Edivard  Allen  spoke  at  the  Dec.  20  meeting  of 
the  Stock  Yards  Branch  of  the  Chicago  Medical  Society 
on  "Irregular  Vaginal  Bleeding  at  All  Ages." 

•  The  program  of  the  Chicago  Gynecological  Society 
Clinical  meeting  held  Dec.  21,  at  Presbyterian  Hospital 
included  a  paper  on  "The  Possible  Role  of  Hyperhepari- 
nemia  in  Human  Sterility"  by  Drs.  Hugo  C.  Baum,  John 
Olwin,  C.  C.  Draa.  Dr.  Edward  Allen  took  part  in  a 
discussion  which  followed,  and  Dr.  Aaron  E.  Kantor 
participated  in  a  discussion  on  "Scars  of  the  Pregnant 
and  Nonpregnant  Uterus." 

•  Dr.  S.  Howard  Armstrong  was  recently  appointed 
to  the  A.M.A.'s  Advisory  Committee  on  Internships, 
which  deals  with  the  educational  structure  of  the  in- 
ternship. 

•  Dr.  Warren  H.  Cole  has  been  elected  chairman  of 
the  American  Board  of  Surgery  for  a  two-year  term. 
He  was  named  to  the  12-member  Board  four  years  ago 
by  the  American  College  of  Surgeons,  and  for  the  past 
two  years  has  been  vice  chairman  of  that  body. 

•  Dr.  Cole  also  was  elected  chairman  of  the  Medical 
and  Scientific  Committee  of  the  American  Cancer  Soci- 
ety, Illinois  Division,  Inc. 

•  A  paper  on  "The  Parathyroid  Control  of  Serum 
Independent  of  Renal  Mediation  Endocrinology"  was 
recently  published  by  Dr.  G.  S.  Stewart  and  Helen  F. 
Bowen. 


What  Kind  of  a   Place  is  Presbyterian? 
The  Chaplain  Says — 

I  wonder  if  many  people  realize  just  how  kind  a  place 
Presbyterian  Hospital  is?  It  frequently  appears  to  me 
that  there  must  be  some  type  of  contest  here  between 
different  individuals  and  groups  to  see  who  can  be  the 
most  considerate,  understanding,  and  kind.  Patients 
continually  speak  to  me  of  this. 

Recently  a  woman  patient  from  out  of  the  state  re- 
marked that  here  she  seemed  to  be  entirely  among 
friends.  On  two  or  three  occasions  she  was  taken  by 
wheel  chair  from  her  room  to  the  upper  floors  for  x-ray 
and  various  examinations,  and  she  stated  that  every 
person  she  met  enroute  appeared  eager  to  help  her  or 
to  render  some  service:  nurses,  orderlies,  elevator  oper- 
ators, housekeeping  employees.  It  impressed  her  deeply. 

As  Chaplain,  going  over  most  of  the  Hospital  from 
day  to  day  I  note  the  same  thing.  It  is  beautiful  to 
contemplate. 

A  few  months  ago  I  was  visiting  a  man  patient  recov- 
ering from  very  serious  surgery.  This  man  was  greatly 
perturbed  and  anxious  because  his  wife  had  just  been 
brought  in  as  a  patient.  While  I  was  talking  with  him. 
his  wife's  physician,  one  of  the  senior  staff  members, 
came  in  and  said  to  the  man  words  I  shall  not  forget: 
"I  have  seen  your  wife;  we  know  what  is  wrong:  it's 
a  thing  we  know  quite  a  bit  about.  I  can  promise  you 
we  will  quickly  have  her  over  her  discomfort  and  she 
will  soon  be  well."  I  saw  that  man's  tense  features  relax. 
I  have  never  seen  an  important  thing — one  that  indi- 
cated kindness — more  effectively  done  than  that  physi- 
cian did  in  setting  that  man's  mind  at  rest. 

The  thing  was  typical. 

I  studied  recently  the  case  of  an  older  woman,  seri- 
ously ill,  very  much  alone;  and  could  not  but  be  deeply 
touched  by  the  skill  and  tender  understanding  with 
which  the  human  side  of  her  problem  was  handled.  And 
there  was  the  man  77  years  old — a  man  about  alone — 
who  came  in  through  the  Free  Dispensary  and  whose 
needs  were  tenderly  ministered  to  by  the  finest  physi- 
cians, surgeons  and  the  endowed  nurse.  This  all  makes 
it  so  easy  to  see  a  significant  connection  between  the 
word  Hospital  and  the  grand  word  Hospitality. 

Presbyterian  excels  in  this!  It  is  good.  It  is  encour- 
aging to  see  the  skill  of  the  staff  matched  by  a  com- 
passionate directive.  I  note  it  on  every  side;  staff,  nurses, 
employees  in  all  eschelons.  It  seems  to  be  a  habit  the 
Hospital  develops  in  people:  in  so  many  of  the  fine 
new  people,  in  so  many  of  the  people  who  have  been 
at  Presbyterian  for  many  years. 

This  spirit  is  so  widespread  here  that  all  the  friends 
of  the  Hospital  should   know  it. 

Chaplain 


THE    PRESBYTERIAN    HOSPITAL 

OF  THE  CITY  OF  CHICAGO 

Founded  in    T883 

1753  W.  Congress  Street  Chicago  12,  Illinois 

Telephone  SEeley  3-7171 

Officers  and  Managers 

Franklyn  B.  Snyder President 

Philip  R.  Clarke Vice-President 

R.  Douglas  Stewart i Vice-President 

Solomon   A.  Smith    Treasurer 

Albert  D.  Farwell  Secretary 

Fred  S.  Booth    Assistant  Secretary 

A.  J.   Wilson    Assistant  Secretary 

Ralph  A.  Bard  Stanley  G.  Harris 

Alfred  T.  Carton  Edward  D.  McDougal.  Jr. 

James  D.  Cunningham  Donald  R.  McLennan,  Jr. 

Albert  B.  Dick,  Jr.  Anthony  L.  Michel 

John  B.  Drake  Fred  A.  Poor 

James  B.  Forgan  John  M.  Simpson 

Willis  Gale  E.  Hall  Taylor 

Bm  ton  W.  Hales  Edward  F.  Wilson 

Clarence  S.  Woolman 

Clerical  Managers 

Harold  L.  Bowman,  D.D.     W.  Clyde  Howard,  D.D. 
Alvyn  R.  Hickman,  D.D.       Luther  E.  Stein,  D.D. 

Honorary  Managers 
Alfred  E.  Ha.mil       John  McKinlay       John  W.  Welling 

Administration 

William  G.  Hibbs,  M.D Medical  Director 

Leslie    D.    Reid    Superintendent 

Rev.  Louis  W.  Sherwin,  D.D Chaplain 

Medical  Staff 

Heyworth  N.  Sanford,  M.  D President 

Edwin    M.    Miller,   M.   D Vice-President 

Harry  Boysin.  M.  D Secretary-Treasurer 

Woman's  Board 

Mrs.  Burton  W.  Hales    President 

Department  of  Nursing 

M.  Helena  McMillan    Director  Emeritus 

Miss  Sylvia  Melby   Director 

The  Presbyterian   Hospital  Bulletin 
Dorothy   Vandaworker,  Editor 


More  than  530.000  patients  have  received  care  in 
Presbyterian  Hospital  since  it  was  founded  in  1883 
as  a  not-for-profit  institution  "for  the  purpose  of 
affording  surgical  and  medical  aid  and  nursing  to 
sick  and  disabled  persons  of  every  creed,  nationality, 
and  color."  No  one  of  these  patients  ever  paid  the 
full  cost  of  the  services  he  received.  Generous  men 
and  women  of  yesterday,  on  a  purely  voluntary 
basis,  built  and  equipped  the  hospital  and  have 
helped  to  maintain  it.  Their  benefactions  have  been 
far-sighted  investments  in  human  welfare.  The 
Board  of  Managers  is  confident  that  friends  of 
humanity  today  will  make  similar  investments  to 
ease  the  burden  of  sickness  and  promote  the  further 
advancement  of  medical  knowledge. 
*    *    * 

Sixty. Nine   Years  of  Public  Service 

Through  Private  Initiative 

and  Free  Enterprise 
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Hospital  Plans  Apartment  Building  for  Personnel 


- 


The  architect's  drawing  of  the  apart- 
ment building  planned  for  hospital  per- 
sonnel: staff  nurses,  house  officers  and 
other  employees.  It  will  provide  80 
graciously  furnished  units  of  one,  two, 
and  three  rooms. 
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AN  APARTMENT  BUILDING  for  staff  nurses  and  married 
house  officers — close  to  the  hospital — completely 
furnished  for  housekeeping — with  low  rentals — at  last 
this  long  hoped  for  addition  to  our  facilities  has  been 
authorized.  The  steam  shovels  should  be  at  work  in  a 
month.  Here's  the  story, — the  Why,  the  What,  and  the 
When. 

Presbyterian's  location  in  a  great  medical  center, 
within  easy  reach  of  downtown  Chicago,  and  on  boule- 
vards leading  to  all  the  suburbs,  is  potentially  an  ideal 
situation  for  a  hospital.  We  say  potentially,  for  at  pres- 
ent the  ground-clearing  activities  necessary  for  the  West 
Side  Super-Highway  have  made  this  part  of  the  city 
look  like  the  bombed  areas  of  East  End  London.  But 
this  is  only  a  temporary  condition.  Before  long  the 
wreckers  will  give  place  to  the  builders,  and  out  of  the 
present  rubble  will  emerge  an  entirely  new  "Near  West 
Side."  That  is  the  way  Chicago  does  things. 

But  however  well  adapted  to  hospitals,  research  insti- 
tutes, and  medical  schools,  this  medical  center  is  sure 


to  be,  it  lacks  homes  for  the  many  men  and  women 
who  work  in  the  district.  To  correct  this  situation  so  far 
as  "Pres"  is  concerned,  the  Managers  have  built  the  new 
nurses'  school  and  residence,  which  will  house  all  stu- 
dent nurses  and  many  of  the  supervisory  staff.  They 
have  also  authorized  the  construction,  at  a  cost  of  $950. 
000,  of  an  8-story  apartment  building,  providing  80 
furnished  units  of  one.  two,  and  three  rooms  to  l><- 
rented  entirely  to  hospital  personnel.  Ten  of  these  will 
be  without  housekeeping  facilities.  Their  occupants  will 
eat  in  the  school  dining  room.  The  other  70  will  have 
kitchenettes,  complete  with  stoves,  iceboxes,  and  pantry 
space.  Construction  will  be  fireproof,  and  in  conformity 
with  the  strictest  provisions  of  the  Chicago  Building 
Code.  Furnishings,  which  the  hospital  will  provide,  will 
be  gracious  and  attractive.  Floor-plans,  reproduced  here, 
show  the  arrangement  of  the  second  floor,  and  of  all 
floors  above  the  second. 

Commercial  rentals  on  such  apartments  would  be 
high,  too  high,  we  believe,  for  young  house  officers  and 
staff  nurses  to  pay  with  ease.   But  because  the  hospital 
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Nine  one-room  apartments  with  kitchenette  and  bath  will  be  located  on  the  second  floor.  First  floor  ivill  not  have 
kitchenettes. 


is  a  non-profit  corporation,  and  wishes  merely  to  break 
even  on  costs,  and  because  an  outright  gift  of  $250,000 
will  go  into  this  apartment  on  which  no  interest  or  amor- 
tization will  be  charged,  the  rentals  will  be  moderate. 
The  Building  will  stand  on  hospital  property  at  the 
northwest  corner  of  Hermitage  Avenue  and  Flournoy 
Street.  It  will  be  connected  with  the  new  nurses'  resi- 
dence by  a  tunnel  which,  in  turn,  will  lead  into  the 
tunnel  to  the  hospital.  It  will  thus  be  possible  for  a 
nurse  to  go  from  her  home  in  the  apartment  to  her 
station  in  the  hospital  without  ever  stepping  out  of 
doors.  The  ground  between  the  apartment  house  and 
the  nurses'  residence  will  be  attractively  landscaped,  and 
— especially    after    Hermitage    Avenue    is    closed — will 
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provide  a  reasonably  secluded  area  for  outdoor  relaxa- 
tion. 

The  contract  for  the  building  will  be  let  to  the  George 
Sollitt  Construction  Co.,  which  is  building  the  two  new 
floors  of  research  laboratories  on  top  of  Rawson;  gov- 
ernment approval  has  been  secured  for  the  use  of  the 
necessary  steel.  If  all  goes  well,  the  first  of  April,  1953, 
should  see  this  notable  addition  to  our  hospital  plant 
well  on  towards  completion. 

The  architects  for  the  building  are  the  same  friendly 
and  efficient  Burnham  &  Hammond,  Inc.  of  Chicago, 
who  drew  the  plans  for  the  new  nurses*  school  and 
residence  and  for  the  research  laboratories,  and  who 
furnished  the  illustrations  for  this  article. 
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The  floor  plan  for  the  other  six  floors. 


Newer  Methods  of  Diagnosis 
In  Heart  Disease 

Heart  disease  has  become  the  most  important  disease 
of  mankind.  Ten  years  ago  infectious  disease  was  the 
great  killer,  whereas  in  1950,  heart  disease  caused  the 
death  of  almost  as  many  of  our  citizens  as  all  other 
causes  of  death  combined.  This  change  is  partly  due 
to  the  effect  of  antibiotics  in  overcoming  infectious  dis- 
ease, partly  due  to  earlier  diagnosis,  and,  partly  due 
to  better  health  education  of  the  patient.  There  have 
been  similarly  spectacular  improvements  in  the  treat- 
ment of  all  kinds  of  heart  disease.  Many  of  these  ad- 
vances— in  both  diagnosis  and  care — have  occurred  in 
the  past  few  years  so  that  people  afflicted  with  heart 
trouble  are  now  benefited,  whereas  10  or  15  years  ago 
they  were  hopelessly  lost.  This  is  especially  true  of  the 
patient   with   congenital  heart   disease. 

The  "blue  baby"  has  benefited  in  an  as  yet  unmeasur- 
able  degree.  He  is  the  child  who  looks  dusky  or  blue 
and  who  is  either  hopelessly  incapacitated  or  is  able 
to  do  but  a  small  fraction  of  what  other  children  can 
do.  The  so-called  "blue  baby  operation"  has  given  relief 
to  these  children  by  improving  the  impaired  condition 
of  the  heart  and  thereby  widening  the  horizons  of  their 
physical  activity  to  such  an  extent  that  they  become 
exuberantly  happy  children  and  can  live  more  normal 
active  lives. 

The  story  of  recognizing  and  treating  all  grades  and 
degrees  of  the  "blue  baby"  is  somewhat  involved  because 
the  evaluation  of  many  factors  is  difficult.  One  can 
understand  why  this  is  true  by  realizing  what  points  of 
history  and  physical  findings  are  used  in  the  diagnosis 
of  congenital  heart  disease. 

The  age  at  which  the  blueness  appeared  is  important: 
was  it  present  at  birth,  or  did  it  develop  long  after- 
wards? Habits  also  are  significant,  like  the  squatting 
position  some  children  assume  when  resting  from  play 
or  exercise.  They  have  learned  without  being  told  that 
they  are  more  comfortable  and  that  they  recuperate 
more  quickly  from  activity  if  they  assume  this  position. 
Some  children  have  clubbed  fingers  which  are  bulbous 
enlargements  of  the  ends  of  the  fingers;  and  often 
accompanying  this  condition  is  a  flattening  of  the  nails 
so  that  they  lose  their  normal  convex  curves.  These 
"heart"  children  are  usually  of  small  stature,  thin,  and 
undernourished.  They  cant  keep  up  with  the  activity 
of  other  children  without  great  effort;  they  are  short 
of  breath  after  the  slightest  amount  of  exercise. 

When  the  doctor  sees  these  signs  he  investigates  the 
status  of  the  heart  and  lungs  and  inquires  into  the 
history  of  the  patient.  In  most  cases  he  finds  congenital 
heart  disease. 

Although  heredity  is  very  important  there  are  several 


In  a  game  of  checkers,  9  year  old  Ralph  (left)  who 
has  a  congenital  heart  is  a  good  match  for  his  partner 
Jimmie,  a  normal  6  year  old. 

other  factors  that  are  thought  to  contribute  to  the  con- 
genital heart.  The  heart  is  formed  in  the  fetus 
between  the  fourth  and  eighth  week  of  fetal  life  and  if 
the  mother  should  develop  German  measles  or  some  virus 
infection  during  the  first  three  months  of  pregnancy 
the  fetal  heart  structure  may  be  injured  in  some  as- 
yet-unknown  way.  It  will  then  develop  abnormally.  Other 
toxic  conditions  and  high  fevers  in  the  mother  during 
this  period  may  also  cause  injury  to  the  fetal  heart. 
But  after  three  months  it  does  not  seem  to  matter 
whether  the  mother  develops  these  infectious  conditions 
or  not,  so  far  as  the  baby's  heart  is  concerned. 

A  congenital  heart  defect  may  occur  in  any  family, 
or  it  may  be  inherited.  Such  knowledge  is  significant 
but  of  greater  importance  is  the  ability  to  determine 
what  type  of  congenital  abnormality  is  present. 

Diagnosis 

The  physician  can  sometimes  tell  what  is  wrong  with 
the  child's  heart  by  listening  to  it  for  a  "special"  type 
of  murmur,  observing  the  child's  behavior,  feeling  the 
chest,  taking  the  blood  pressure,  or  by  making  a  com- 
plete blood  study.  Often,  however,  this  is  not  enough 
to  tell  exactly  where  or  what  the  defect  is. 

X-ray  pictures  tell  him  the  size  and  contour  of  the 
heart  and  the  size  and  location  of  the  large  blood  ves- 
sels which  enter  and  leave  the  heart,  also  whether  the 
lung  fields  are  normal.  Fluoroscopy  reveals  the  same 
information  and  also  shows  him  the  heart  in  action  as 
he  looks  directly  at  the  organ  through  an  x-ray  machine 
in  a  darkened  room. 

He  can  take  an  electrocardiogram  which  records  the 
patient's  heart  beats  on   paper. 


By  injecting  certain  dyes  into  the  arm  vein  and  then 
making  a  special  x-ray  picture  known  as  angiogram 
he  can  see  the  outlines  of  the  chambers  and  vessels  of 
the  heart.  By  the  same  method  he  can  inject  medicines 
into  the  arm  vein  and  measure  the  time  it  takes  for 
them  to  circulate  through  the  heart.  The  time  element 
is  determined  by  a  bitter  taste  in  the  patient's  mouth. 
And  in  another  test  the  doctor  smells  what  has  been 
injected  when  it  reaches  the  patient's  lungs. 

A  record  can  be  made  of  the  venous  pressure,  that 
amount  of  pressure  the  blood  exerts  in  the  veins. 

When  all  of  the  above  methods  have  failed  to  permit 
the  correct  diagnosis,  the  doctor  may  call  upon  a  highly 
skilled  team  to  do  a  cardiac  catheterization.  In  this 
procedure  a  long  catheter  (tiny  tube)  is  slipped  into 
the  arm  vein  with  the  use  of  local  anaesthesia  and  from 
there  it  is  advanced  into  the  heart  and  lungs.  By  doing 
this,  the  blood   pressure  can   be   taken   within   the  heart 


The  electric  current  produced  by  the  contraction  of  the 
heart  muscle  makes  a  record  on  paper  of  the  heart  heal. 
an  electrocardiogram. 

chambers  and  the  larger  blood  vessels.  At  the  same 
time,  a  sample  of  blood  can  be  withdrawn  to  analyze 
for  oxygen  content.  When  there  are  defects  in  the  inner 
heart  walls,  the  catheter  can  be  passed  through  the  defect. 
It  is  possible  to  confirm  under  x-ray  the  actual  position 
of  the  tip  of  the  catheter,  thereby  revealing  the  location 
of  congenital  abnormality.  This  stud)  as  a  rule  docs 
not  cause  any  unusual  discomfort. 
Treatment 


hands,  and  can  analyze  it  carefully,  he  should  arrive 
at  a  definite  conclusion  as  to  what  is  actually  wrong 
with  the  heart  structure,  and  whether  or  not  a  surgeon 
can  correct  or  aid  that  type  of  cardiac  defect.  Thus  it 
is  seen  that  treatment  depends  on  the  type  of  congenital 
heart  disease  present. 

Congenital  heart  disease  may  be  divided  into  three 
big  categories:  Cyanotic  (the  blue  baby).  Cyanosis 
Tardive  ( the  child  who  becomes  blue  later  in  life ) ,  and 
Non-Cyanotic  (the  child  with  no  blueness  but  whose 
congenital  heart  may  cause  great  or  little  disability ) . 
If  the  child  is  cyanotic,  one  of  the  blood  vessels  in  the 
chest  can  be  joined  to  another  one.  which  permits  more 
blood  to  pass  through  the  lungs  thus  picking  up  more 
oxygen  and  thereby  correcting  the  cyanosis  or  blueness. 
This  also  is  commonly  done  for  the  abnormality  ( tetral- 
ogy of  Fallot)  which  permits  the  blood  to  pass  from  the 
right  side  of  the  heart  to  the  left  without  getting  to  the 
lungs  for  oxygen.  In  this  abnormality  the  aorta  is  on 
the  wrong  side  of  the  heart.  One  type  of  operation — 
the  Potts-Smith  operation  ( Dr.  Willis  0.  Potts,  a  former 
Presbyterian  Hospital  Surgeon  and  Dr.  Sidney  Smith, 
a  former  Presbyterian  Hospital  Intern )  was  designed 
to  correct  this  situation  by  joining  the  aorta  to  the  pul- 
monary artery.  A  similar  type  of  operation  is  performed 
in  correcting  pulmonary  arterial  stenosis.  The  abnor- 
mal narrowing  of  the  pulmonary  artery  which  supplies 
blood  to  the  lungs  causes  this  condition. 

In  another  abnormality  known  as  patent  ductus  arter- 
iosus, there  is  an  arterial  connection  between  the  aorta 
and  pulmonary  artery  which  should  have  closed  at  birth. 
It  causes  a   loud  murmur   which   has   certain    character- 


A  n  x-ray  shoiving 
catheter  which  was 
slipped  into  the  arm 
i^ein  and  through  the 
heart    chambers. 


After    the    physician    lias    all    the 


his 


istics.  Correction  is  easy:  the  surgeon  simply  ligates  and 
severes  the  abnormal  connection.  In  this  type  of  patient 
there  is  a  maximum  improvement,  and  in  the  case  of 
children  we  expect  the  heart  to  function  normally 
through  a   normal  life  span.  The  above   procedures  are 


A.  Normal  fingers 


B  Club  fingers 


all  done  outside  the  heart,  and  in  congenital  heart 
disease. 

Benefits  also  can  be  bestowed  upon  sufferers  from 
acquired  heart  disease.  Rheumatic  heart  disease  stands 
third  on  the  list  of  causes  of  acquired  heart  disease 
and  mitral  stenosis  stands  highest  on  the  list  of  valvu- 
lar defects  caused  by  rheumatic  fever. 

When  a  patient  has  mitral  valve  stenosis,  which  is  a 
narrowing  of  the  valve  opening  between  one  chamber 
of  the  heart  and  another,  it  can  be  corrected  in  part  by 
inserting  a  slender  cutting  instrument  through  the 
heart  wall  using  the  surgeon's  finger  as  a  guide,  and 
incising  the  valve  to  permit  a  larger  flow  of  blood 
through  the  new  opening.  These  operations  are  of  life- 
saving  character.  It  is  not  known  what  percentage  of 
instances  of  rheumatic  valvular  disease  have  stenosis 
of  a  degree  which  will  permit  benefit  by  surgical  pro- 
cedure. At  the  present  time  it  is  the  rule  to  select  for 
operation  patients  who  are  badly  incapacitated  by  the 
degree  of  their  mitral  stenosis.  Those  who  are  not 
severely  handicapped  as  a  rule  are  not  operated  upon. 

Some  of  the  congenital  abnormalities  cause  no  disabil- 
ity and  therefore  require  no  treatment.  Such  is  the 
case  if  the  aorta,  instead  of  arching  to  the  left,  arches 
to  the  right  and.  likewise,  if  the  heart  is  merely  on  the 
right  instead  of  the  left  side  of  the  chest.  Sometimes  a 
ring  of  blood  vessels  is  formed  around  the  trachea 
(windpipe)  and  thus  by  pressure  makes  breathing  diffi- 
cult. This  condition  can  usually  be  corrected  by  merely 
ligating  one  of  the  vessels. 

The  patients  who  benefit  by  surgery  join  the  general 
ranks  of  patients  with  heart  disease  whether  acquired 
or  congenital.  It  is  then  their  job  to  determine  the 
amount  of  activity  that  they  can  tolerate.  It  is  here 
that  the  physician  can  be  of  great  assistance  in  evaluat- 


ing the  functional  capacity  of  these  patients'  hearts  and 
in  determining  at  regular  intervals  whether  their  hearts 
are  being  over  taxed  or  even  over  rested. 
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Dietitians  Meet 

The  annual  meeting  of  the  Illinois  Dietitians  Associa- 
tion was  held  Feb.  28-29  in  the  Congress  Hotel.  The 
panel  discussing  "Food  Administration — from  the  Ad- 
ministrator's Point  of  View"  included  Miss  Beulah  Hun- 
zicker.  Director  of  Dietitians  at  Presbyterian  Hospital. 
Miss  Josephine  Schildberg,  Therapeutic  Dietitian,  pre- 
sided at  the  discussion  on  "Education  Is  a  Continuing 
Process." 

From  our  medical  staff,  the  dietitians  heard  Dr.  Og- 
lesby  Paul  speak  on  "Some  Practical  Medical  Problems 
in    Dietetics." 


Presbyterian  Host  to  Physical  Therapist 

On  March  5th  the  Hospital  was  host  to  70  members 
of  the  Illinois  Chapter  of  the  American  Physical  Ther- 
apy Association.  Miss  Joan  Augustus,  Director  of  our 
Physical  Therapy  Department,  and  her  assistant.  Miss 
Eleanor  Stupka,  are  both  members  of  this  organization. 

The  group  meets  each  month  for  an  educational 
program.  At  Presbyterian  Hospital  they  began  by  mak- 
ing a  tour  of  the  Physical  Therapy  Department,  and 
then  heard  four  research  papers  prepared  and  pre- 
sented  by   members   of  their  group. 
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Six  officers  of  the  Woman's  Board  scan  the  task  they  have  undertaken  for  1952.  From  left:  Mrs.  Charles  S. 
Reed,  Mrs.  Halford  H.  Kittleman,  Mrs.  Burton  W.  Hales,  Mrs.  Charles  Balfanz,  Mrs.  Philip  R.  Clarke,  and 
Mrs.  George  S.  Chappell,  Jr.  (See  list  of  officers  below.) 


Woman's  Board  Raises  $68,783.73 
For  Work  in  Hospital  and  School 

On  the  first  Monday  in  February  the  Woman's  Board 
met  to  sum  up  a  year's  activities,  to  elect  new  officers, 
and  to  hear  Dr.  George  M.  Hass  speak  on  "The  Role  of 
Research  In  Presbyterian  Hospital."  Most  of  the  366 
members  attended  the  meeting.  It  began  with  brief 
reports  which  summarized  the  work  of  25  committees. 
The  fund-raising  committees  reported  a  total  income 
of  $68,783.73  which  came  to  their  treasury  via  the 
Board  Members  ($3,740),  the  Associate  Members  of  the 
Board  (3,537).  other  contributors  ($2,920),  the  Sunday 
School  banks  ($4,142),  the  Babies  Alumni  ($390).  Tag 
Day  ($2,759),  a  Fashion  Show  Tea  ($1,486),  the  Gift 
Shop  and  the  Christmas  sale  ($7,440),  the  Winnetka 
Auxiliary  ($2,654),  the  Thanksgiving  Teas  ($4,830). 
the  Formal  Fashion  Show  Dinner  ($32,108),  Memorial 
Gifts   ( $2,070 )    and  miscellaneous  donations   ( $707 ) . 

This  money  is  budgeted  by  the  Finance  Committee: 
$25,000  was  given  to  the  Hospital  toward  the  cost  of 
furnishings  for  the  new  school  and  residence,  some  of 
it  went  into  endowment  funds,  the  balance  will  be  used 
to  carry  on  the  work  of  the  Board  in  the  Hospital — 
the  Dispensary — the  School  of  Nursing. 

The  service  committees'  report  calls  attention  to  the 
extent  of  their  responsibility.  Three  committees  work 
for  the  Children's  Department  of  the  Hospital.  Two 
groups  (Tag  Day  and  Child's  Free  Bed  Fund  Commit- 
tees) provide  free  care  for  sick  youngsters  in  need,  and 
the  third  committee  (Children's  Department  Commit- 
tee) "mothers"  all  the  sick  boys  and  girls,  especially 
remembering  their  interests  on  holidays. 

Jellies  and  jams  come  from  the  Delicacies  Committee 
for  Ward  Patients.  Another  group  collects  soap  wrappers 


which  are  redeemed  for  hospital  silver. 

Nearly  every  patient  who  is  interviewed  by  Social 
Service  benefits  in  some  way  by  the  generosity  of  the 
Woman's  Board.  They  sent  youngsters  (26)  to  camp 
last  summer;  they  paid  for  the  crutches,  teeth,  braces, 
etc.  needed  by  patients:  they  bought  the  expensive  medi- 
cines needed  for  others;  they  entertained  the  older  dis- 
pensary patients  at  a  Christmas  party;  they  played 
"Santa"  to  many  deserving  families. 

Throughout  the  Hospital  the  yellowcoated  volunteers 
give  an  extra  pair  of  hands  where  they  are  most  needed. 
Last  year  these  women  worked  10.265  hours  doing  any 
number  of  tasks.  From  the  Needlework  Committee  the 
Hospital  receives  many  of  the  binders  and  other  linen 
used  in  the  treatment  of  patients.  They  also  sew  for  the 
Children's  Department,  making  bathrobes  and  the  bed 
bags  which  hold  toys.  This  same  group  knits  the  little 
sweaters  sold  by  the  Gift  Shop  and  they  provide  layettes 
for  Social  Service. 

Every  day  the  patients  and  Hospital  personnal  bene- 
fit from  a  well-managed  library  which  offers  to  the 
reader  his  preference  in  books  from  its  5,100  volumes 
or  the  current  edition  of  his  favorite  magazine. 

Modestly  the  Devotional.  Education.  Membership. 
Historical.  Printing.  Publicity.  Revisions.  Nominating. 
Finance,  and  Committee  on  Committees  limited  their 
lines  in  the  report,  yet  they  too  are  responsible  in  no 
small  way   for  the  success  story  of   1951. 

THE   OFFICERS   FOR   1952 

Mrs.    C.    Frederick    Childs,     Honorary     President 

Mrs.     Burton     W.     Hales.     President 

Vice    Presidents 

Mrs.     R.     Douglas    Stuart  Mrs.    Albert    B.    Dick.     Tr. 

Mrs.     Philip     R.     Clarke  Mrs.    George    S.    Chappell,    Jr. 

Mrs.     Halford     H.     Kittleman,     Recording     Secretary 

Mrs.    Charles    S.    Reed,    Corresponding    Secretary 

Mrs.     Edward    L.     Beatie,    Registrar 

Mrs.    Charles    Balfanz.    Treasurer 

Mrs.    Anthony    Michel.    Assistant    Treasurer 


Medical  Staff  Activities 


•  Papers  on  "Pneumoperitoneum  in  the  Newborn" 
by  Drs.  John  Kerrigan,  William  A.  Johnson  and  Egbert 
Fell  and  "Shock  Therapy  with  Intraperitoneal  Infusion 
of  Blood  Volume  Expanders  Dextran  and  Polyvinylpyr- 
rolidone" by  Drs.  Joseph  K.  Narat,  Phillip  A.  Casella. 
Joseph  P.  Cangelos  and  Warren  H.  Cole  were  read  at 
the  Jan.  4  meeting  of  the  Chicago  Surgical  Society. 

•  An  exhibit  on  ACTH  and  Cortison  in  Ophthalmology 
was  presented  at  the  Fourth  Pan  American  Conference 
of  Ophthalmology  in  Mexico  City,  Jan.  6-12,  by  Dr. 
Justin  M.  Donegan.  Also  in  attendance  were  Dr.  T.  D. 
Allen,  executive  secretary  for  North  America,  and  Dr. 
Vernon  Leach. 

•  At  the  Jan.  9  dinner  meeting  of  the  American  Med- 
ical Women's  Association,  a  discussion  on  "Personality 
Patterns  in  Adaptation  to  Cultural:  Report  of  a  Re- 
search Project"  was  lead  by  Dr.  Joan  Fleming. 

•  "The  Diagnosis  of  the  Taussig-Bing  Heart"  pre- 
pared by  Drs.  Benjamin  M.  Gasul,  Don.  L.  Fisher,  and 
Howard  Weiss  was  presented  at  the  Jan.  15  meeting  of 
the  Chicago  Pediatric  Society. 

•  Dr.  Danely  P.  Slaughter  discussed  "Cancer  in  Chil- 
dren" before  the  American  Academy  of  General  Prac- 
tice at  Danville  on  Jan.  17. 

•  Dr.  Fred  0.  Priest  lead  a  discussion  on  "Endometri- 
osis of  the  Cervix"  at  the  meeting  of  the  Chicago  Gyne- 
cological Society,  Jan.  18.  A  paper  on  "The  Nitroglyce- 
rine Flicker  Fusion  Threshold  Test  in  Toxemia  of  Preg- 
nancy" prepared  by  Drs.  Harold  M.  Brill,  John  S.  Long, 
and  Arthur  H.  Klawans  was  also  read. 

•  A  paper  on  "Experimental  Substitution  of  the  Right 
Ureter  for  the  Common  Bile  Duct"  prepared  by  Drs. 
L.  T.  Rieger,  F.  J.  Wahl,  and  George  Hass  was  presented 
at  the  Chicago  Urological  Society  on  Jan.  24. 

•  Dr.  Norris  J.  Heckel  attended  the  meeting  of  the 
New  York  Academy  of  Sciences  where  he  presented  his 
paper  on  "The  Effects  of  Testosterone  Propionate  Upon 
the  Spermatogenic  Function   of  the   Human   Testis." 

•  Dr.  R.  Kennedy  Gilchrist  spoke  on  "The  Optimistic 
View  of  Cancer  Surgery"  at  the  January  meeting  of 
the  Woman's  Board. 

•  In  the  February  issue  of  Industrial  Medicine  and 
Surgery  there  is  an  article  on  "Peripheral  Vascular 
Surgery:  Improved  Outlook  for  Conservatism"  by  Dr. 
Frank  V.  Theis.  His  article  on  "Arteria  Embolectomy: 
Factors  Considered  in  the  Selection  of  Patients  for 
Operation"  appears  in  the  February  issue  of  the  Illi- 
nois Medical  Journal. 

•  "Chronic  Panniculitis  with  Leucopenia  (Weber- 
Christian  Syndrome)"  by  Dr.  Heyworth  N.  Sanford 
was  published  in  the  American  Journal  of  Diseases  of 
Children. 


•  Dr.  Heyworth  N.  Sanford  has  just  returned  from  a 
three  weeks  study  of  Child  Health  in  Haiti  with  Dr. 
Pierre  Fr.  Salgado,  Professor  of  Pediatrics,  University  of 
Haiti.  Port-Au-Prince. 

•  On  Feb.  4.  at  the  Chicago  Laryngological  and  Oto 
logical  Society  Dr.  Linden  J.  Wallner  spoke  on  "An 
Operation  for  Closure  of  Oroantral  Fistula."  Drs.  Stan- 
ton A.  Friedberg  and  Frederick  K.  Clayton  presented  a 
paper  on  "Stenosing  Peptic  Esophagitis." 

•  Dr.  Warren  H.  Cole,  Chairman  of  the  Professional 
Education  Committee,  American  Cancer  Society.  Illinois 
Division,  Inc.  spoke  on  "Cancer  of  the  Stomach."  and 
Dr.  Danely  P.  Slaughter  spoke  on  "Carcinoma  of  the 
Lip  and  Jaw"  and  "Tumors  of  the  Neck"  at  the  Feb. 
5  program  sponsored  by  the  American  Cancer  Society, 
the  Illinois  State  Medical,  and  the  Chicago  Medical 
Societies. 

•  Dr.  Clark  W .  Finnerud  was  made  an  honorary  mem- 
ber of  the  Minnesota  Dermatological  Society  on  Feb. 
15.  He  also  participated  in  a  panel  at  the  Minnesota 
Dermatological  Meeting.  Recently  he  was  elected  a 
corresponding  member  of  the  Societas  Dermatologica 
Svecica  (Sweden)  and  the  Societas  Dermatologica  Aus- 
triaca   (Austria). 

•  Drs.  Heyworth  N.  Sanford,  Richard  Hall,  and  Stay- 
vesant  Butler,  published  an  article  on  "Influence  of  His- 
tamine on  Platelet  Activity,  with  Especial  Reference  to 
Its  Action  on  Blood  of  Hemophiliac  Patient"  in  the 
February  issue  of  Pediatrics  magazine. 

•  The  fourth  annual  Post  Graduate  Seminar  of  Chi- 
cago Ophthalmological  Society  held  Feb.  21-23  attracted 
approximately  100  eye  specialists  from  all  over  the 
United  States.  Presbyterian  Hospital  was  one  of  several 
Chicago  institutions  to  entertain  those  in  attendance 
with  Surgical  Clinics  conducted  by:  Drs.  Thomas  D. 
Allen,  Justin  M.  Donegan,  Farle  B.  Fowler.  Vernon  M. 
Leech,  and  Wm.  F .  Moncreiff.  The  lecture  panel  included 
Dr.  Justin  M.  Donegan. 

•  On  Feb.  26.  Dr.  Heyworth  N.  Sanford  talked  at  the 
Woman's  Auxiliary  of  Chicago  Colleges,  University  of 
Illinois  on  "The  Premature  Baby  of  Today.  Its  Biggest 
Problem." 

•  Dr.  Edward  Allen  talked  Mar.  7  at  the  Chicago 
Medical  Society  Annual  Conference  on  "Posterior  Col- 
potomy  as  an  aid  in  the  Diagnosis  and  Treatment  of 
Gynecological  Diseases." 

•  Dr.  Heyworth  N.  Sanford  spoke  on  "The  Problem 
of  Mentally  Deficient  Children"  at  the  March  meeting 
of  the  Woman's  Board. 

•  On  Mar.  28  Dr.  Edward  Allen  spoke  before  the  staff 
at  St.  Mary  of  Nazareth  Hospital  on  "Endometriosis  in 
Color." 


What  Kind  of  a   Place  is  Presbyterian? 
A  Resident  Surgeon  Says — 

Possessing  one  of  the  truly  great  heritages  of  Amer- 
ican medicine.  Presbyterian  Hospital  presents  to  the 
young  physician  a  dignified  panorama  of  achievement 
encompassing  in  its  versatile  scope  a  diversified  horizon 
extending  from  the  splendidly  historical  to  the  highly 
experimental.  Here,  in  the  same  time-honored  location 
where  Joseph  Presley  Ross  founded  his  hospital  in 
J883.  have  been  recorded  many  of  the  illustrious  dis- 
coveries of  the  past  and  the  present — and  near  future 
of  medicine. 

Inspiration  is  one  of  the  remarkably  significant  sub- 
stances of  life;  it  is  a  strange  intangible  essence  prefer- 
ring a  guiding  spirit  to  the  ambitions  of  those  entering 
their  formative  years  in  a  profession  dedicated  to  serv- 
ice. Presbyterian  bestows  this  precious  element.  Here 
afforded  the  stimulation  of  the  touch  of  greatness  pos- 
sessed by  the  emulated  men  who  preceded  them,  Pres- 
byterian's young  physicians  can  envision  in  themselves 
the  gradual  changing  and  moulding  toward  their  even- 
tual goals.  Here  they  strive  daily,  in  its  corridors  and 
operating  rooms  and  laboratories,  shouldering  burdens 
of  responsibility  together  with  eminent  and  respected 
staff  physicians  and  surgeons,  each  an  acknowledged 
expert  in  his  field.  Here  they  encounter  life  from  its 
inception  to  its  final  tribute;  they  meet  it  and  seek  to 
preserve  it.  Here  in  the  clinics  of  the  Central  Free 
Dispensary  is  received  the  rare  opportunity  for  unsel- 
fish service  to  man,  the  precious  gift  of  America's  inde- 
pendent and  free  enterprise  in  medicine.  And  in  the 
humming  experimental  laboratories  are  viewed  the 
marvelous  and  mysterious  therapies  of  the  future. 

These  are  the  ingredients  which  we  designate  with 
pride  as  the  building  stones  of  character  and  progress. 

Few  realize  what  an  international  settlement  our 
House  Staff  exemplifies.  United  in  a  fidelity  of  purpose, 
its  representatives  from  France,  Lithuania.  Greece,  Tur- 
key, Mexico,  Lebanon.  Cuba,  Puerto  Rico.  Hawaii. 
China.  Great  Britain,  Latvia,  Czechoslovakia.  Canada 
and  these  United  States  constitute  a  democratic  congress 
of  young  scientists  disseminating  its  ideas  and  ideals 
to  the  far  reaches  of  the  world.  A  pleasant  devoir  easily 
apportioned  is  the  lingering  and  modest  pride  trustingly 
imparled  to  its  delegates;  and  each  young  traveler,  ini- 
tially attracted  by  a  blazing  emblem  of  achievement, 
seeks  to  perpetuate  by  his  small  contribution  the  survival 
and  advancement  of  a  precious  heritage. 
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More  than  530.000  patients  have  received  care  in 
Presbvterian  Hospital  since  it  was  founded  in  1883 
as  a  not-for-profit  institution  "for  the  purpose  of 
affording  surgical  and  medical  aid  and  nursing  to 
sick  and  disabled  persons  of  every  creed,  nationality, 
and  color."  No  one  of  these  patients  ever  paid  the 
full  cost  of  the  services  he  received.  Generous  men 
and  women  of  yesterday,  on  a  purely  voluntary 
basis,  built  and  equipped  the  hospital  and  have 
helped  to  maintain  it.  Their  benefactions  have  been 
far-sighted  investments  in  human  welfare.  The 
Board  of  Managers  is  confident  that  friends  of 
humanity  today  will  make  similar  investments  to 
ease  the  burden  of  sickness  and  promote  the  further 
advancement  of  medical  knowledge. 
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A  Story — Off  the  Record 
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Not  every  patient  admitted  to  Presbyterian 
Hospital  has  a  "front  page"  story,  but  the 
incidents  contributing  to  his  recovery  fre- 
quently are  as  dramatic  as  those  proclaimed 
by  the  press.  This  is  such  a  story.  It  deals 
with  a  man  in  pain,  with  the  doctors  who 
saw  him,  and  with  the  hospital  machine 
which    was    set    in    motion    for    his    benefit. 


THE  old  man  left  the  hospital  today.  Two  years  ago 
he  had  also  walked  toward  the  door  and  his  thin 
stooped  frame,  the  beaked  nose  and  the  sparse  white  hair 
had  impelled  a  notation  that  he  looked  like  the  Mahatma 
Gandhi.  Today  there  was  a  mental  correction.  The  bony 
frame  was  much  too  tall  even  though  one  could  imagine 
the  prominent  bony  rib  cage  through  his  shirt  and  coat. 
The  lips  were  very  slightly  pinkish  gray.  The  nose  was 
widened  and  slightly  cleft  at  the  tip.  Today  he  was  the 
image  of  his  countryman,   Premier   Mossadegh. 

Thirteen  days  ago,  in  midmorning,  an  internist  called 
one  of  the  surgeons  on  the  annunciator  and  asked 
him  to  leave  his  rounds  and  come  to  the  examining 
room.  His  interne  and  resident  came  with  him.  The 
room  was  crowded  by  the  three  of  them:  the  internist 
and  his  interne,  and  a  dark,  intelligent  nephew  of  the 
old  man  who  acted  as  interpreter  and   with  whom  the 
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Mr.  Odishoo  Sargis,  Dr.   Willard  L.   Wood,  Mr. 
Sargis,  and  Dr.  Francis  H.  Straus. 
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old  man  lived. 

The  patient  himself  lay  stripped  to  the  waist  on  the 
high  narrow  table.  Much  of  the  time  he  stared  at  the 
ceiling  and  at  irregular  intervals  a  slight  grimace  of 
pain  tightened  the  muscles  about  his  mouth.  He  ob- 
viously understood  much  of  the  conversation  about 
him  but  his  command  of  language  was  so  inadequate 
that  his  attempts  to  answer  questions  were  not  intelli- 
gible. The  recent  history  was  obtained  from  the  nephew: 
the  earlier   history   was   already   known. 

He  was  an  Assyrian,  a  descendent  of  the  founders 
of  Babylon,  and  at  one  time  a  Persian.  He  had  been 
the  head  man  of  a  group  of  his  people.  The  nephew 
said  that  his  uncle's  position   as  Sheik   had   been   dem- 


onstrated  by  ownership  of  a  gold  headed  cane  presented 
to  him  by  the  czar.  It  was  never  clear  whether  the  pre- 
sentation had  been  made  across  a  border  at  some  time 
when  the  imperial  Russian  government  cherished  de- 
signs of  a  Persian  expansion  or  whether  the  tribe  had 
occasionally  crossed  into  Russian  Turkestan.  At  any 
rate,  he  had  always  been  well  until  his  people  disinte- 
grated. A  brother  had  long  since  come  to  Chicago,  fath- 
ered a  son  and  died.  Some  years  ago  the  old  man  had 
also  emigrated  and  had  made  his  home  with,  and  been 
cared  for,  by  the  now  grown  nephew  and  his  wife. 

Five  years  previously  there  had  been  a  short  illness 
with  severe  upper  abdominal  pain,  fever  and  vomiting. 
A  doctor  had  relieved  this  by  an  operation  in  which 
a  tube  had  been  inserted  into  the  right  upper  abdomen 
and  greenish  material  had  been  drained  for  several 
weeks.  However,  two  years  ago  he  had  suffered  a  return 
of  vague,  persistent  pains  in  his  upper  right  side,  dis- 
comfort after  his  meals,  and  some  belching.  He  had 
entered  the  Presbyterian  Hospital  and  had  been  thor- 
oughly studied.  It  was  at  this  time  that  the  old  man 
had  first  been  seen  here.  It  was  obvious  that  his  previous 
operation  had  been  a  drainage  of  his  gall  bladder,  made 
through  a  small  incision.  The  current  study  had  shown 
that  the  remainder  of  his  intestinal  organs  were  normal 
but  that  his  gall  bladder  failed  to  function  properly. 
X-ray  studies  of  the  gall  bladder  showed  that  no  bile 
reached  it.  The  remainder  of  the  examination  showed 
that  the  gall  bladder  was  responsible  for  his  illness, 
and  it  had  been  removed.  A  small  scarred  thickened  gall 
bladder  had  been  dissected  out  from  a  mass  of  adhesions 
and  had  been  removed.  Further  exploration  of  the  abdo- 
men before  it  was  closed  had  shown  a  band  of  adhesion 
connecting  the  base  of  the  appendix  with  the  peritoneal 
membrane  which  lined  the  inside  of  his  pelvis.  This  had 
been  considered  possible  evidence  of  an  earlier  attack 
of  appendicitis  which  had  healed;  and  the  appendix 
also  was  removed  as  a  preventive  measure  against  fur- 
ther attacks.  He  had  left  the  hospital  some  days  later; 
well;  decrepit;  bent  and  thin;  suggestive  then  of  the 
Mahatma. 

Some  time  later,  (this  from  the  nephew)  there  had 
been  a  recrudescence  of  abdominal  pains.  They  were 
different  now,  more  definite  in  location  and  in  the 
lower  abdomen,  coming  in  a  series  of  temporary  waves 
that  lasted  each  only  a  few  minutes.  Each  such  attack 
might  last  for  a  few  hours  or  days  and  be  followed  by 
weeks  of  relative  comfort.  Several  physicians  had  been 
called  to  see  him,  and  once  there  had  been  a  period 
of  observation  in  another  hospital  without  definite  diag- 
nosis or  relief.  The  last  such  attack — the  one  which  was 
still  continuing  and  which  had  brought  him  back  to 
this  examining  room — had  been  the  longest  and  the 
most  severe.  The  intermittent  pains  had  begun  five  days 


before.  There  had  been  no  bowel  movement  since  that 
time.  In  the  last  two  days  enemas  had  failed  even  to 
bring  out  intestinal  gas.  For  three  days  there  had  been 
persistent  vomiting,  and  last  night  the  nephew's  wife 
had  been  alarmed  to  notice  a  small  amount  of  blood 
in  the  material  vomited.  It  was  this  last  and  minor 
observation  which  had  really  frightened  his  relatives 
and  had  caused  them  to  bring  him  back  to  the  doctors 
and  the  hospital  which  had  relieved  him  of  his  earlier 
trouble. 

An  initial  examination  made  in  the  examining  room 
served  to  make  a  partial  diagnosis  possible.  The  abdo- 
men was  distended,  and  through  its  thin  muscles  a  pat- 
tern of  distended  intestinal  loops  could  be  seen  as  in- 
distinct bulging  cylindrical  masses.  At  intervals  along 
the  cylinders  a  wave  of  contraction  passed  in  one  direc- 
tion or  another  and  with  each  such  wave  there  was 
a  slight  grimace  of  pain.  The  same  evidence  of  overac- 
tivity of  the  intestines  could  be  heard  with  a  stethoscope. 


A  frozen  section  of  tissue  was  examined  for  evidence  of 
malignancy.  Within  ten  minutes  Pathology  made  their 
report. 


and  with  it  also  the  tinkling  and  splashing  sounds  which 
indicated  the  churning  of  too  much  gas  and  too  much 
liquid  together  in  overdistended  intestine.  The  abdomen 
had  no  points  of  sensitiveness  to  pressure  such  as  there 
would  have  been  if  the  normal  action  of  the  intestine 
had    been    interfered    with    by    an    inflammation    or    a 


Laboratory  technicians  use  radioactive  iodine  to  deter- 
mine the  deficient   blood  constituents. 

perforation.  There  was  no  bulge  or  lump  in  the  lower 
abdomen  and  upper  thigh  such  as  would  have  been 
found  if  intestine  had  been  caught  in  the  ordinary  types 
of  rupture.  As  additional  evidence,  there  was  no  fever 
or  increase  in  white  blood  cell  count  such  as  is  found 
with  infection  anywhere  in  the  body.  The  blockage  was 
at  present  a  mechanical  one.  His  dry  tongue  and  loose 
unelastic  skin  showed  that  in  the  past  five  days  his 
inability  to  retain  water  and  actual  loss  of  water  through 
vomiting  had  caused  a  serious  loss  of  body  fluid.  These 
rough  signs  do  not  appear  until  at  least  ten  percent 
of  the  body's  water  has  been  lost.  Additional  loss  in 
itself  may  be  fatal. 

Consultation  at  this  point  established  what  was  then 
known,  which  was  something  but  not  enough.  It  also 
determined  the  immediate  next  steps  and  what  could 
be  accomplished  by  them,  and  also  how  much  probable 
time  there  was  in  which  to  make  them.  There  was  a 
mechanical  blockage  somewhere  in  the  course  of  the 
intestine.  It  did  not  itself  immediately  threaten  life  and 
might  spontaneously  relieve  itself  as  some  do.  Continued 
for  more  than  a  few  days,  however,  the  intestinal  wall 
would  weaken  and  die;  then  perforation  would  give 
rise  to  a  fatal  peritonitis.  Meantime  a  tube  passed 
through  the  nose  and  stomach  into  the  intestine  could 
be  used  to  suck  out  the  gas  and  fluids  which  could  not 
pass,  and  thereby  relieve  the  intestine  of  much  of  its 
strain,  the  man  of  his  cramping  pains  and  the  tiring 
effort  of  vomiting.  A  simple  x-ray  film  of  the  abdomen 
would  show  generally  what  parts  of  the  intestine  were 
distended  with  gas  and  thus  serve  to  locate  within  rough 
limits  the  point  of  obstruction.  The  large  intestine  could 
be  filled  with  barium  from  below  x-ray  would  serve  to 
identify  accurately  the  point  of  blockade  if  it  were  in 
the  large  intestine  and  also  its  probable  cause.  This  was 


the  more  important  as  in  old  men  a  cancer  of  this  part 
of  the  intestine  is  the  most  common  cause  of  such  an 
obstruction  and  its  identification  is  the  first  step  toward 
cure.  Barium  could  not  be  sent  down  through  the  stomach 
to  locate  and  identify  an  obstruction  higher  in  the  small 
intestine  for  there  would  be  no  way  of  again  letting  it  out. 
More  important  than  any  of  these  steps,  was  the  replace- 
ment of  body  fluids,  dissolved  minerals,  blood  cells  and 
blood  protein  already  lost  and  continuing  to  be  lost 
without  hope  of  replacement  until  the  obstruction  was 
relieved.  Unreplaced,  this  deficit  would  be  the  certain 
cause  of  his  death.  Too  scantily  replaced  or  over-supplied 
it  would  seriously  hazard  his  life. 

This  is  not  a  new  problem.  It  has  been  recognized 
for  a  generation,  and  for  many  years  accurate  chemical 
and  microscopic  measurements  have  been  used  to  show 
the  deficit  in  a  given  sample  of  blood.  By  a  system 
of  controlled  guesswork  and  controlled  addition  the 
missing  elements  could  -be  supplied  through  intravenous 
injections  and  the  daily  results  measured  until  after  a 
period  of  days  the  analysis  of  a  sample  approximated 
the  normal.  The  fault  with  the  method  lay  in  the  lost 
time  inherent  in  cut-and-try  increment  with  its  inherent 
risk  of  imbalance  and  over-supply.  Also,  although  an 
individual  sample  of  blood  could  be  brought  to  normal 
the  method  of  sample  analysis  could  not  show  a  deficit 
in  the  total  volume  if  the  individual  elements  were 
present  in  the  correct  proportions.  Within  the  last  few 
months  the  hospital  has  equipped  a  new  fluid  balance 
laboratory  which  can,  by  adding  to  the  blood  a  minute 
quantity  of  blood  protein  combined  with  an  infinitesimal 
amount  of  radioactive  iodine,  determine  accurately  with 
a  Geiger  counter  the  actual  volume  of  circulating  blood. 
The  ideal  volume  for  the  patient  is  calculated,  and  in 
conjunction  with  results  of  a  sample  analysis  it  becomes 
a  simple  arithmetical  problem  to  calculate  the  quantity 
of  each  blood  constituent  separately  which  must  be 
added  to  restore  normality.  Adequate  replacement  be- 
comes a  matter  of  hours  and  not  days,  of  arithmetic 
rather  than  experience  and  controlled  guesswork. 

The  hospital  machine  rolled  forward.  Within  the  first 
day  the  mineral  water  and  blood  deficits  had  been 
corrected  and  proved  correct  by  repeat  analyses.  X-ray 
studies  had  shown  the  large  intestine  to  be  normal  and 
that  the  obstruction  lay  in  the  lowest  part  of  the  small 
bowel.  The  distended  abdomen  was  reduced  in  size,  and 
pain  and  vomiting  were  gone.  The  man  was  in  much 
better  general  condition.  But  still  the  blockade  was 
present.  The  sounds  of  overworking  intestines  were 
present.  Large  and  measured  quantities  of  intestinal 
content  continued  to  be  sucked  from  the  tube  in  his 
nostril;  no  gas  or  intestinal  content  passed  the  normal 
way.  It  was  decided  that  since  the  patient  had  gained 
rather    than    lost   ground    and    there    was    no    immediate 


threat  to  his  life,  it  would  be  proper  to  continue  obser- 
vation in  hope  that  the  obstruction  might  resolve  spon- 
taneously. Late  the  second  day  another  consultation 
was  held  between  the  surgeon  and  internist.  The  man's 
general  condition  was  still  good.  There  was  still  no 
pain  and  no  vomiting.  But  the  sounds  of  intestinal 
activity  were  growing  slow  and  faint.  The  visible  pat- 
tern of  dilated  bowel  lay  quiet  and  without  wormlike 
activity  under  the  thin  abdomen.  It  was  exhausted  and 
functionless  so  that  spontaneous  recovery  would  not 
occur  and  the  time  of  perforation  was  approaching. 
If  recovery  were  to  occur  it  would  require  the  external 
assistance    of  the    surgeon. 

The  chief  anesthetist  was  consulted  and  the  three  men 
agreed  that  in  this  situation  the  least  risk  lay  in  blocking 
the  nerves  to  the  abdomen  where  they  coursed  between 
the  ribs.  General  anesthetics  are  hazardous  where  the 
patient  may  vomit  and  breathe  virulent  intestinal  con- 
tents into  his  lungs.  A  spinal  anesthetic  is  unwise  in 
the  very  old  when  the  blood  pressure  is  low. 

Early  the  next  morning  the  man  was  taken  to  the 
operating  room  and  the  nerves  were  blocked  by  the 
anesthetist.  He  remained  at  the  table  head  in  case  further 
anesthesia  became  necessary  and  to  give  the  patient 
oxygen.  The  lower  abdomen  was  opened  and  it  became 
evident  that  the  blockade  lay  deep  in  the  pelvis  where 
a  greatly  dilated  loop  of  intestine  led  into  a  pocket 
and  from  which  a  small  ribbon  of  collapsed  small  in- 
testine led  to  its  junction  with  the  large  intestine.  The 
pocket  was  due  to  a  rare  condition  known  as  an 
obturator  hernia  in  which  a  weak  membrane  allows  the 
lining  of  the  abdomen  to  be  pushed  out  deep  inside  the 
muscles  of  the  thigh.  The  intestine  pushes  out  and  is 
caught  and  blocked  by  the  dense  membrane  surrounding 
the  weakened  area.  While  the  condition  is  rare  it  is 
not  unknown.  Some  317  cases  have  been  reported  in 
the  medical  literature  of  the  world,  many  of  them  dis- 
covered at  postmortem  or  after  the  bowel  has  perforated. 
The  hospital's  artist  was  called  so  that  this  case  could 
be  illustrated  and  reported  with  a  drawing  of  the  actual 
condition  as  it  appeared.  The  membranous  constriction 
was  gently  stretched  until  the  imprisoned  intestine  could 
be  gently  released.  It  was  found  to  appear  not  seriously 
damaged.  The  opening  through  which  it  had  passed 
was  sewed  together  so  the  condition  could  not  recur. 
The  coverings  of  the  abdomen  were  repaired  as  they 
had  been  divided. 

The  remaining  story  is  satisfactory.  The  distended 
bowel  resumed  its  normal  activity.  The  current  of  the 
intestine  was  restored.  Vomiting  stopped  and  food,  water 
and  minerals  could  be  swallowed  instead  of  given  into 
the  \cins.  The  wound  healed   well. 

Ten   days  after  the   operation,   thirteen   days  after   he 


had  entered,  the  old  man  walked  out  through  the 
hospital  door.  But  this  time  he  left  in  the  mind  of  the 
surgeon  an  imprint  suggestive,  not  of  Gandhi,  but  of 
Mosadegh. 
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Medical  artist's  illustration   of  the  situation  and  how  it 
ivas   handled. 


Miss  Steward  Publishes  Book 

A  Laboratory  Manual  of  Microbiology  by  H.  Mag- 
dalene Steward,  B.A.,  R.N.,  has  been  published  by  the 
C.  V.  Mosby  Go.  Miss  Steward  heads  the  Science  Depart- 
ment of  the  School  of  Nursing,  and  is  herself  a  grad- 
uate of  the  school.  Her  B.A.  degree  is  from  DePauw 
University,  Greencastle,  Indiana. 

The  book  was  prepared  at  the  request  of  the  pub- 
lisher. From  its  practical  laboratory  experiments  the 
student  learns  how  to  use  the  laboratory;  she  is  pre- 
pared for  the  aceptic  technique  which  she  will  follow 
in  actual  hospital  situations;  she  is  familiarized  with 
the  causative  agents  or  organisms  of  disease  so  she  will 
know  how  to  react  to  certain  patient  situations  and  so 
that  she  will  understand  the  course  of  a  disease. 

These  laboratory  exercises  have  been  a  part  of  the 
Microbiology  course  taught  by  Miss  Steward.  Their 
publication  in  book  form  makes  them  available  to 
other   schools. 


How  the  Churches  Lend  a  Hand  - 


Sunday   School   children    in   Calvary    Presbyterian   Church   receiving   their   Easter   banks. 


Several  weeks  ago  throughout  the  Chicago  Presbytery 
Sunday  School  children  took  home  the  little  yellow  Eas- 
ter banks.  The  pennies  they  have  saved  will  be  an  Easter 
Offering  to  be  added  to  the  Child's  Free  Bed  Fund  of 
the  Hospital.  Last  year  the  pennies  from  78  Sunday 
Schools  totaled  $4,186.61 — a  substantial  gift  from  the 
young  contributors. 

The  children  sometimes  send  other  gifts  such  as  gaily 
decorated  eggs  or  other  "surprises"  for  the  trays  of 
sick  youngsters.  And  it  is  regrettable  that  they  do  not 
have   the   opportunity   either   to   witness   the   excitement 


in  the  Children's  Wards  when  it  is  tray  time  on  Easter, 
or  to  meet  some  of  the  boys  and  girls  who  have  occu- 
pied a  free  bed.  One  of  these  children  is  a  handsome 
four  year  old  boy  who  frequently  needs  hospital  care. 
Science  knows  little  about  his  sickness,  but  research 
being  done  here  at  present  may  in  the  future  provide  a 
cure.  In  the  meantime  Tommy's  visits  continue.  There 
are  other  children  and  the  family's  "average  income" 
does  not  come  close  to  meeting  their  living  expense 
plus  the  cost  of  Tommy's  care.  The  parents  pay  what 
they  can  but  for  the  most  part  Tommy  depends  on  there 
being  a  Free  Bed  available  to  him. 

From  twenty-four  churches  the  Hospital  received 
$6,297.31  last  year  to  use  in  "adult  charities."  This 
money  provided  for  the  nursing  care  of  all  sorts  of 
people  in  every  age  group  and  with  a  variety  of  ail- 
ments. Among  the  individuals  who  needed — and  received 
— some  of  this  free  care  were  a  few  persons  who  at  one 
time  held  responsible  positions  in  civic  affairs  or  who 
were  members  of  a  profession.  Their  retirement  plans 
were  adequate  not  too  many  years  ago;  today  that 
money  doesn't  provide  much  more  than  an  existence. 
In  such  instances  we  are  especially  grateful  for  the 
$6,297.31,  some  of  which  can  be 
used  to  their  advantage. 

Again     from    the    Presbyterian 


Churches  comes  a  gift  in  another  form:  TIME.  Women 
representing  54  Presbyterian  churches  in  Chicago  and 
its  suburbs  are  delegates  to  the  Woman's  Board  which 
serves  the  Hospital.  This  organization  works  with  the 
Board  of  Managers  and  the  Hospital  Administration  to 
best  serve  the  interests  of  the  institution.  Its  delegates 
represent  many  women  who  work  "behind  the  scenes" 
but  who  help  to  make  the  many  projects  of  the  Board 
a  tremendous  success. 

One  of  the  year-round  projects  is  the  sewing  done  by 
the  Needle  Work  Committee.  This  group  of  women 
makes  a  number  of  items  used  in  patient  care  in  the 
Hospital;  they  furnish  the  bathrobes  for  the  Children's 
Department;  they  make  toy  bags  for  the  children's  beds; 
they  knit  sweater  sets  for  the  Gift  Shop;  they  make  lay- 
ettes for  the  use  of  the  Social  Service  Department. 

The  Committee  has  two  enthusiastic  chairmen:  Mrs. 
Norman  B.  Freer,  Hinsdale,  and  Mrs.  Benjamin  B.  Har- 
ris, 7532  Essex  Ave.,  Chicago.  At  each  Board  meeting 
these  women  hand  out  the  materials  and  patterns  needed 
to  make  the  various  items.  They  also  receive  the  finished 
garments  from  previous  assignments.  The  church  groups, 
meeting  together  for  an  afternoon  or  evening,  use  their 
lime  and  talent  to  sew  the  garments. 

Miss  Bose  Babian,  Social  Worker  for  Maternity  pa- 
tients, thought  the  women  should  see  how  their  layettes 
were  used.  She  brought  a  young  mother  and  her  baby  to 
meet  the  Committee  Chairman.  When  the  baby  went 
home  she  had  a  new  hand  knit  sweater  and  cap,  the 
"Easter  outfit"  given  her  by  the  Needlework  Committee. 


Promptly  at  8  a.m.  Mrs.  Anthony  Otto  of  27  S.  Me- 
nard begins  her  day  at  Presbyterian  Hospital.  Mrs. 
Otto  is  one  of  the  50  volunteers  who  give  their  time 
to  assist  in  hospital  work.  You  see  their  yellow  coats 
in  many  departments  throughout  the  hospital  and  the 
dispensary.  Some  of  the  volunteers   are  "floaters"   who 

Mrs.  Norman  B.  Freer  meets  one  of  the  babies  who  re- 
ceived a  layette. 
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In  the  Intravenous  Department,  Mrs.  Ruby  Hill  ex- 
plains the  work  to  Volunteer  Director  Edith  Smith 
— at  right  is  Mrs.  Anthony  Otto. 

work  where  they  are  most  needed  on  that  particular  day. 
others  are  assigned  to  one  job.  Mrs.  Otto  was  assigned 
to  the  Intravenous  Department  in  1946,  and  she  has 
come  in  one  day  a  week  ever  since. 

Her  day  is  Monday.  "It  was  her  idea  to  come  on 
Monday,"  according  to  Mrs.  Buby  Hill,  Head  of  the 
Intravenous  Department.  "That's  our  busiest  day  and 
she  knows  we  need  an  extra  pair  of  hands."  Others  in 
the  department  said  the  volunteer  changed  her  house- 
keeping routine  so  she  could  always  save  Monday  for 
the  Hospital. 

Besides  being  punctual,  Mrs.  Otto  is  a  quiet  and  effi- 
cient worker,  according  to  Mrs.  Hill.  And  no  weather 
delays  her  arrival  or  postpones  her  day  of  volunteer 
work.  On  her  yellow  coat  she  wears  the  volunteer  pin, 
awarded  for  100  hours  service;  the  "patch"  given  her 
for  the  next  50  hours;  six  service  stripes,  each  repre- 
senting 200  hours:  a  total  of  1,350  hours  volunteer  work. 

What  does  she  do?  She  helps  to  match  600-750 
syringes  and  needles  from  the  tiny  number  imprinted 
on  each.  Once  assembled  she  wraps  them  for  the  ster- 
ilizer. She  even  helps  to  load  the  autoclave  and  then 
goes  on  to  another  task  of  preparing  the  delicate  hypo- 
needles  for  hospital  distribution:  with  a  rod  she  pushes 
cotton  into  a  glass  tube,  as  a  padding;  next  the  needle 
is  inserted  and  more  cotton  added  before  the  tube  can 
be  sent  out  to  nursing  stations. 

This  is  the  work  of  one  volunteer;  there  are  49  others 
— each  doing  their  task  well.  The  distribution  of  their 
service  is  arranged  by  Mrs.  Edith  Smith.  Director  of 
Volunteers  for  the  Hospital.  To  her  come  the  women 
from  churches,  the  Woman's  Board,  and  other  organ- 
izations willing  to  give   their   time. 


School  Caps  62 

March  21st.  That  date  was  circled  on  every  calendar 
in  the  School  of  Nursing.  For  one  class  it  had  a  par- 
ticular significance;  it  meant  capping.  That  was  the 
September  class.  They  had  made  the  preclinical  "grade." 
Now  they  were  ready  for  hospital  duty. 

There  were  sixty-two  students  in  this  capping  class. 
In  twos  they  walked  down  the  aisle  of  the  School  audi- 
torium to  take  their  places  in  a  semicircle  of  chairs  at 
the  front  of  the  room.  They  sang  as  they  walked,  the 
crisp  whiteness  of  their 
aprons  bouncing  back 
from  the  shadows  of  the 
room  now  lighted  only  by 
candles.  In  each  student's 
hand  was  a  blue  booklet 
from  which  she  now  sang, 
and  from  which  she  later 
read.  As  they  passed, 
pages  fluttered  as  a  trem- 
bling hand  called  atten- 
tion to  the  personal  im- 
portance  of  this   occasion. 

They  faced  their  audi- 
ence, some  shy,  others 
calm — all  of  them  radiant 
and  proud,  and  together 
they  read  from  Scripture. 
The  School  Director  wel- 
comed the  class  into  the 
School.  It  was  then  that 
the  Big  Sisters  who  stood 
behind  them  now — as  they 
had  also  stood  behind  the 
class  throughout  the  try- 
ing moments  of  preclini- 
cal days — pinned  on  each 
head  the  coveted  cap  of 
the  School.  The  Big  Sisters 
also  lit  the  sixty-two  can- 
dles as  a  symbol  of  trust.    And  it  was  all  over. 

They  sang  again  as  they  walked  out  in  twos,  past  the 
silhouettes  of  friends  and  family.  Not  a  few  cheeks  wore 
tears,  as  the  words  of  their  song  "I  Will  Be  True"  ended. 

This  was  the  last  capping  ceremony  to  be  held  in 
Sprague  Home.  In  fact,  most  of  the  residents  spent  the 
night  of  March  21  packing.  The  next  day  was  M-Day: 
the  day  all  students,  graduate  nurses,  faculty  members 
living  in  Sprague  Home  must  vacate  the  building.  The 
movement  of  these  people  and  all  their  belongings  from 
Sprague  Home  to  the  new  15-story  residence  a  block 
away  on  Harrison  Street  was  a  maneuver  well  executed. 


From  left,  twin  sisters,  Virginia  and  Katherine  Robert 
son,  Fairfield,  Iowa;  Starr  Williams,  Los  Angeles 
Calif.,  and  Audrey  Smith,  Belvidere,  III. 


The  movers  commandeered  every  available  vehicle  for 
the  job.  The  most  popular  transport,  however,  was  the 
laundry  truck.  Into  these  canvas  carts  they  loaded 
books,  radios,  lamps,  luggage,  clothes,  and  a  variety 
of  stuffed  animals  and  dolls.  Everyone  tried  to  make 
the  move  in  one  trip.  As  each  girl  shoved  her  cart  off 
the  elevator  in  Sprague  Home  she  received  the  key  to 
her  new  room — a  room  all  to  herself — in  the  new 
building. 

A  drizzly  rain  kept  the  operation  underground,  and 
the  parade  of  carts,  trucks,  and  wheelchairs  pushed 
their  way  up  the  incline 
of  the  tunnel  connecting 
Sprague  Home  with  the 
Hospital  and  down  the  in- 
cline of  the  tunnel  leading 
to  the  new  building  in  a 
day-long  movement.  By 
evening  there  were  no  res- 
idents in  Sprague  Home; 
the  telephone  service  was 
disconnected;  for  the  first 
time  in  forty  years  the 
building  stood  in  complete 
darkness;  already  it  was 
a  ghost. 

In  the  new  building  stu- 
dents scampered  from 
floor  to  floor  locating  their 
friends  and  discovering 
the  elegance  of  the  new 
building.  But  not  all  the 
furniture  was  in.  Drapes 
weren't  up  and  many  de- 
tails needed  tending  to  but 
the  students  marveled  at 
its  present  beauty.  They 
left  the  unpacking  and 
settling  problems  long 
enough  to  welcome  a  new 
class.  Twenty-eight  new 
students  arrived  March  22 
to  begin  their  nursing  education.  The  customary  tea 
welcomed  them  and  introduced  the  girls  to  faculty  mem- 
bers. Theirs  will  be  the  first  class  to  have  their  beginning 
in  the  new  building  and  likely  their  only  memory  of 
Sprague  Home  will  be  the  one  which  dates  from  the 
Farewell  Frolic,  a  night  of  fun  the  student  body  has 
planned  for  April  18,  before  the  building  is  turned 
over  to  a  wrecking  crew. 

The  School  is  inviting  the  public  to  this  evening  of 
fun  something  like  a  country  fair.  Proceeds  from  the 
evening  will  go  into  a  student  activity  fund. 


Medical  Staff  Activities 

•  Dr.  S.  Howard  Armstrongs  Jr.  made  a  three-day 
teaching  visit  to  the  Vanderbilt  University,  Mar.  3-5, 
at  the  joint  invitation  of  the  Nashville  Academy  of 
Medicine  and  the  Nashville  Society  of  Internal  Medicine. 

•  The  program  of  the  Annual  Clinical  Conference  of 
the  Chicago  Medical  Society,  Mar.  4-7,  included  a 
"Dermatology  Clinic"  in  which  Dr.  Michael  H.  Ebert 
took  part. 

•  The  Will  Grundy  County  Medical  Society  meeting 
in  Joliet  on  Mar.  13  heard  Dr.  Frank  V.  Theis  speak 
on  "Practical  Aspects  of  Varicose  Veins  and  Their 
Complications." 

•  Dr.  George  W.  Stuppy  recently  returned  from  a 
visit  to  St.  Louis  where  he  studied  teaching  methods  on 
private  patients  in  the  Barnes  Hospital. 

•  Dr.  E.  H.  Fell  spoke  on  "Appendicitis  in  Children" 
in  a  transcribed  broadcast  over  WFJL — FM.  His  talk 
was  part  of  the  series  "Your  Doctor  Speaks." 

•  Dr.  William  Haines  was  guest  speaker  at  the  Center 
for  Continuation  Study  for  Minnesota  State  Hospital 
Employees.  The  program  included  his  discussion  of 
"Criminal  Psychiatry,"  "Sex  Offender,"  "Juvenile  De- 
linquency," "Drug  Addiction  and  Alcoholism."  For  the 
evening  program  Dr.  Haines  was  moderator  for  panel 
discussions  on  Criminal  Psychiatry — the  Legal  Aspects, 
the  Medical  and  Psychiatric  Aspects,  the  Psychiatric 
Factors  in  the  Rehabilitation  of  an  Inmate,  and  Prac- 
tical Considerations. 

•  At  the  American  College  of  Surgeon's  Sectional 
meeting  at  Minneapolis,  Minnesota.  Mar.  25,  Dr.  Frank 
V.  Theis  will  speak  on  "Occlusive  Thrombosis  of  the 
Terminal  Aorta:  Pathological  and  Clinical  Considera- 
tions for  Surgical  Treatment." 

•  The  Veterans  Administration  has  appointed  Dr. 
Clayton  J.  Lundy.  as  Area  Consultant  in  Cardiology. 
His  duties,  which  consist  of  visiting  Veterans  Admin- 
istration hospitals,  will  take  him  to  Michigan,  Illinois, 
Wisconsin,  Minnesota,  Iowa,  the  Dakotas,  Nebraska, 
Montana,   and   Wyoming. 
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More  than  530,000  patients  have  received  care  in 
Presbyterian  Hospital  since  it  was  founded  in  1883 
as  a  not-for-profit  institution  "for  the  purpose  of 
affording  surgical  and  medical  aid  and  nursing  to 
sick  and  disabled  persons  of  every  creed,  nationality, 
and  color."  No  one  of  these  patients  ever  paid  the 
full  cost  of  the  services  he  received.  Generous  men 
and  women  of  yesterday,  on  a  purely  voluntary 
basis,  built  and  equipped  the  hospital  and  have 
helped  to  maintain  it.  Their  benefactions  have  been 
far-sighted  investments  in  human  welfare.  The 
Board  of  Managers  is  confident  that  friends  of 
humanity  today  will  make  similar  investments  to 
ease  the  burden  of  sickness  and  promote  the  further 
advancement  of  medical  knowledge. 
*    *    * 
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THE  PRESBYTERIAN  HOSPITAL 


Nurses'  Residence  Dedicated 

On  Sunday,  May  4,  at  jour  in  the  afternoon  the  new  nurses'' 
residence  and  school  building  at  1743  West  Harrison  Street  was 
formally  dedicated.  The  remarks  made  on  that  occasion  and  the 
formal  dedication  prayer  are  printed  here  for  the  friends  of  the 
Hospital  who  were  unable  to  attend  and  for  those  people  ivho 
wished  to  preserve  the  thoughts   expressed. 


The  dedication  was  conducted  by  Mr.  Franklyn  B. 
Snyder,  President  of  the  Board  of  Managers.  It  began 
with  Rev.  Louis  W.  Sherwin,  Chaplain,  offering  the 
following  invocation: 

Eternal  God,  our  Heavenly  Father,  before  the  infinite 
mystery  of  Thy  being,  we  bow  adoringly.  In  the  presence 
of  Thy  boundless  might  we  humbly  acknowledge  our 
weakness.  In  the  presence  of  Thy  holiness  we  penitently 
confess  our  shortcomings.  We  give  Thee  thanks  for  all 
the  good  gifts  of  life  with  which  Thou  hast  enriched 
us  and  for  the  exalted  place  of  privileged  mission  in 
which  Thou  has  put  us. 

We  invoke  Thy  blessing.  Graciously  inspire  and  direct 
this  Service  of  Dedication.  May  Thy  unending  blessing 
rest  upon  the  great  work  symbolized  and  implemented 
by  this  new  structure,  the  work  of  consecrated  vision, 
planning  and  constructive  skill.  To  all  associated  with 
this  high  endeavor  may  there  be  imparted  a  sense  of 
mission  filled  with  devotion  and  integrity,  loyalty  and 
sincerity,  that  shall  make  this  School  of  Nursing  and 
the  distinguished  Hospital  with  which  it  is  associated 
a  growing  help  to  men  and  women,  and  an  ever  increas- 
ing honor  to  Thy  Holy  Name,  For  Jesus'  sake,  Amen. 

Mr.  Snyder  began — 
&   A  The   4th    day    of    May,    ladies    and 

"         f  gentlemen,  is  a  notable  day  in  Ameri- 

"  can  history.  On  that  day  in  the  year 

1776,  His  Britanic  Majesty's  Province 
of  Narragansett  Bay  and  Providence 
Plantations,  which  we  now  call  the 
State  of  Rhode  Island,  declared  its 
independence  from  the  Crown,  and 
set  a  pattern  for  action  on  the  4th  of 
July  which  all  the  world  knows  about. 
Two  years  later,  on  the  4th  of  May, 
1778,  Benjamin  Franklin  in  Paris 
signed  the  Treaty  of  Amity  and  De- 
fense with  His  Most  Christian  Majes- 
ty, King  Louis  the  Sixteenth,  a  treaty 
which  brought  French  money,  French 
troops,  and  the  French  navy  to  the 
aid  of  General  Washington,  and  thus 
insured  our  national  independence. 
On  the  4th  of  May,  a  few  years  later, 
the  final  and  definitive  Treaty  of  Peace  was  signed  with 
England.  But  from  now  on,  all  such  minor  matters  will 
be  forgotten,  and  the  4th  of  May  will  be  remembered 
as  the  day  on  which  the  Presbyterian  Hospital  of  the 
City  of  Chicago  dedicated  the  new  home  for  its  School 
of  Nursing. 

If  I  were  to  follow  the  example  of  the  pulpit  and 
choose  a  text  for  my  brief  remarks,  I  should  select  part 
of  the  sixth  verse  of  the  sixteenth  chapter  of  Luke,  where 
one  reads:  'And  when  he  cometh  home  he  calleth  to- 
gether his  friends  and  neighbors,  saying  unto  them, 
rejoice  with  me.'  In  that  spirit  we  have  asked  you,  our 


Mr.  Franklyn 
B.  Snyder 
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friends,  and  neighbors,  to  meet  with  us  here  this  after- 
noon, to  share  our  happiness  in  the  completion  of  this 
noble  building,  and  to  give  representatives  of  the  hos- 
pital and  of  the  School  of  Nursing  an  opportunity  to 
say  'thank  you'  for  the  help  which  you  have  so  graci- 
ously given. 

We  are  grateful  to  many  people:  To  those  distin- 
guished physicians  and  nurses  who  long  ago  set  the 
high  standards 
which  have 
made  this 
school  so  emi- 
nent. We  are 
grateful  to  the 
Sprague  family 
and  to  their 
friends  who, 
forty  years 
ago,  built  for 
us  what  we  call 
the  Old  Nurses' 
Home.  We  re- 
gret that  the 
City  of  Chicago 
felt  it  neces- 
sary to  con- 
demn  that 
building  to 
make  room  for 
the  new  West 
Side  Super- 
Highway.  But 
we  are  grateful 
to  the  city  for 
the  $800,000 
which  they 
paid  us  in 
compensation, 
and  which  was 
the  first  money 
to  go  into  this 
new  building. 
We  are  grate- 
ful to  the  Woman' 
for  cash,  and  for  the  friendly  way  in  which  they  have 
watched  what  we  are  doing  and  advised  us  on  many 
matters.  We  are  grateful  to  generous  donors  who  gave 
money  specifically  for  this  building.  The  bronze  plaques 
which  you  see  on  many  of  the  walls  record  the  actions 
of  these  friends  of  the  Hospital,  or  commemorate  the 
names  of  persons  whom  anonymous  givers  wished  to 
have  memorialized.  We  are  grateful  to  many  hundreds 
of  individuals  and  corporations  who  made  unrestricted 
gifts  to  our  building  fund,  and  whose  money  has  gone 
far  towards  meeting  the  costs  of  this  new  construction. 


s  Board  of  this  Hospital  for  counsel, 


To  all  of  them  we  have  sent  letters  expressing  our  ap- 
preciation of  their  generous  assistance.  We  are  grateful 
to  the  architects,  the  contractor,  the  overworked  Chair- 
man of  the  Building  Committee,  the  Superintendent 
of  the  Hospital  and  his  most  efficient  organization,  all 
of  whom  have  given  us  full  measure  of  service,  'pressed 
down  and  running  over.' 

Some  people  have  been  so  intimately  connected  with 
the  erection  of  this  building  that  I  have  asked  the  privi- 
lege of  introducing  them  to  you  at  this  time.  Mr.  George 
McLester,  Executive  Secretary  of  the  Medical  Center 
Commission,  has  helped  us  in  more  ways  than  I  could 
enumerate. 

To  the  architectural  firm  of  Burnham  and  Hammond, 
Inc.,  we  owe  not  only  the  design  of  this  building  and 
the  specifications  for  its  construction,  but  the  constant 
and  friendly  attention  of  the  senior  members  of  that 
firm   to    even    the    most    insignificant    problems.    There 

is  no  great- 
er name  in 
Amer  i  can 
architecture 
than  that  of 
Burnham.  We 
are  proud  to 
have  had  Hu- 
bert and  Dan 
Burnham 
working  with 
us  during  the 
past  two  years. 
Mr.  Baymond 
Wieboldt, 
founder  and 
president  of 
the  R.  C.  Wieboldt  Company,  has  been  our  general 
contractor.  As  you  know,  the  name  Wieboldt  is  syn- 
onomous  with  integrity  in  building.  We  are  grateful  to 
him  and  his  associates  for  having  so  successfully  trans- 
formed the  architects'  plans  into  steel  and  brick  and 
stone.  All  matters  of  interior  decoration  and  furnishings 
have  been  in  the  hands  of  a  sub-committee  of  the  Board 
of  Managers  of  which  Mr.  Alfred  Hamill  has  been 
Chairman  and  Mrs.  Albert  B.  Dick,  Jr.,  representing  the 
Woman's  Board,  Co-Chairman.  They,  in  turn,  employed 
Mr.  Walter  Dorwin  Teague  of  New  York  to  translate 
their  general  suggestions  into  colors  and  furnishings 
and  fabrics.  I  am  sorry  that  neither  Mr.  Hamill,  Mrs. 
Dick,  nor  Mr.  Teague  could  be  here  today.  Had  they 
been,  I  should  have  asked  one  of  them  to  comment 
briefly  on  some  of  the  artistic  features  of  the  building. 
Three  people  have  been  so  close  to  the  construction, 
of  this  building  that  I  have  asked  them  to  speak  briefly 
to  you  this  afternoon.  Mr.  Clarence  S.  Woolman,  for 
many  years  a  member  of  our  Board  of  Managers,  has 


The  science  laboratory 


been  Chair- 
man of  our 
Building 
Committee. 
He  has 
given  un- 
stintedly of 
h  i  s  time, 
his  experi- 
ence, and 
his  energy. 
The  debt 
we  owe 
him    can 

never  be  expressed  in  any  terms,  but  on  behalf  of  the 
entire  Hospital  I  claim  the  privilege  on  this  public  occa- 
sion of  saying  a  sincere  'thank  you'  to  Mr.  Woolman, 
and  of  asking  him  to  say  to  you  what  he  thinks  appro- 
priate. 

If  the  building  was  a  success,  Mr.  Woolman  said, 
it  was  because  he  had  the  right  people  helping  him. 
Certainly  he  had  the  best  counsel.  Dan  and  Hubert 
Burnham,  and  R.  C.  Wieboldt — yes,  and  the  staff  of 
each  of  these  firms — just  couldn't  have  given  us  more 
cooperation. 

Building  seemed  to  provoke  problems,  he  said,  and 
he  was  glad  to  know  who  could  help  figure  out  the 
answers.  Along  with  fine  counsel  went  the  best  mater- 
ials, and  good  workmanship.  It  needed  only  the  proper 
dress  of  the  decorators  to  complete  what  he  believed 
was  the  finest  building  of  its  kind. 

Miss  Sylvia  Melby,  Director  of  Nurses,  carries  a  dou- 
ble responsibility  to  this  Hospital.  We  look  to  her  as 
the  executive  officer  of  the  School  of  Nursing,  and  also 
as  director  of  nursing  practice  in  the  Hospital  itself.  If 
I  call  her  the  best  superintendent  of  the  best  school 
of  nursing  in  the  country,  I  do  not  think  I  overstate 
the  facts! 

Our  moving  into  this  beautiful  residence  has  been 
an  experience  of  a  lifetime  for  most  of  us.  Both  graduate 
and  student  nurses  feel  from  time  to  time  that  the  day's 
work  (or  the  night's  work)  has  been  strenuous.  But 
now,  coming  through  the  new  yellow  tunnel,  which  ap- 
pears to  have  sunshine,  to  a  room  all  one's  own,  is 
most  relaxing.  So  are  the  recreation  areas,  the  beautiful 
lounges,  and  the  many  nooks  here  and  there.  The  class- 
rooms and  teaching  areas  away  from  social  areas,  the 
health  service  and  infirmary,  the  restful  library,  the  craft 
or  hobby  room,  and  many  lounges — all  can  be  summed 
up  in  one  phrase:  'an  ideal  home  away  from  home,' 
truly  a  place  which  makes  for  gracious  living. 

Time  does  not  permit  more  than  merely  to  mention 
the  Nurses  Residence  of  almost  fifty  years  ago  on 
Ashland  Boulevard.  It  was  much  appreciated  by  the 
young  women  in  the  school  of  nursing  then  and  we  still 
hear  of  the  thrills  they  had  in  moving  into  the  beautiful 
Sprague  Home  on  Congress  Street.  But  March  22.  1952. 
was  the  climax  of  all  moves,  to  be  remembered  for  how 
long  only  the  Creator  knows. 


From  the  Residence  on  Ashland  and  the  sturdy 
well-built  Sprague  Home,  more  than  2,000  students  have 
completed  the  course  in  professional  nursing.  The  record 
of  this  large  corps  of  women  bespeaks  the  excellent 
program  which  they  received  in  book-learning,  in  the 
so-called  "laboratory  experience"  of  caring  for  the  pa- 
tients in  Presbyterian  Hospital,  and  in  education  from 
instructors  and  members  of  the  medical  staff.  Now  in 
1952  we  have  this  imposing  structure  with  every  modern 
facility;  with  it  there  comes  a  mighty  challenge  to  main- 
tain the  record  of  the  past  half  century. 

The  progression  of  the  school  is  not  unlike  the  growth 
of  the  shell-fish  in  the  Chambered  Nautilus,  which 
leaves  its  low-vaulted  past,  and  moves  into  a  new  tem- 
ple, "nobler  than  the  last."  and  each  new  section  of  its 
shell  has  "a  dome  more  vast." 

We  are  deeply  grateful  for  these  material  comforts 
that  make  our  work  and  rest  and  play  here  easier  in 
countless  ways.  .  .  . 

To  say  "thank  you"  to  you  who  have  contributed  in 
any  and  every  way  is  not  enough.  We  are  challenged  to 
prove  by  our  needs  our  gratitude  to  all  of  you. 

Mr.  Leslie  Reid,  Superintendent  of  the  Presbyterian 
Hospital,  is  the  one  person  to  whose  desk  every  problem 
may  sooner  or  later  find  its  way.  When  people  ask  me 
questions  which  I  cannot  answer  I  say,  "Mr.  Reid's 
office   is  just   across   the   hall."   When   members   of   the 
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medical  staff  wish  advice,  they  go  to  Mr.  Reid.  When 
Miss  Melby  and  her  associates  find  something  trouble- 
some on  the  horizon,  they  go  to  Mr.  Reid,  and  almost 
without  exception  Mr.  Reid  solves  the  problems  brought 
to  him.  His  experience  and  constructive  imagination 
have  contributed  much  to  the  success  of  this  first  unit 
in  our  building  program.  It  is  a  pleasure  not  to  intro- 
duce Mr.  Reid,  for  you  all  know  him,  but  to  present 
him  to  this  audience,  and  on  behalf  of  the  Board  of 
Managers  to  tell  him  how  sincerely  we  appreciate  what 
he  is  doing  for  the  Hospital. 

There  are  certain  milestones  in  the  life  of  any  or- 
ganization that  call  for  special  recognition.  Such  as 
this  day  which  we  knew  would  inevitably  come  when 
ground  was  broken  for  this  building  late  in  1949. 


This  is  the  third  building  to  be  occupied  by  our 
school  in  its  49  years  of  service  as  it  prepares  young 
women  for  this  most  important  profession  of  caring  for 
the  sick. 

The  first  building  was  located  at  Ashland  Boulevard 
and  Congress  Street  and  accommodated  40  students. 
This  building  cost  $40,000  or  $1,000  per  student  ac- 
commodated. The  annual  report  in  1903  says  'such  a 
step  of  establishing  our  own  school  would  have  been 
a  serious  obstacle  but  for  the  generosity  of  the  Board 
of  Managers  and  friends.' 

Some  10  years  later  in  1913  we  had  completely  out- 
grown these  facilities  and  'modern'  Sprague  Home  was 
built  to  permit  our  school  to  increase  in  size  and  service 
and  to  better  serve  the  needs  of  the  many  young  women 
interested  in  nursing.  This  building  cost  about  $2,000 
per  student  accommodated.  (Original  plans  were  to 
house  165  students.)  At  the  time  I'm  sure  it  was  not 
anticipated  that  we  would  so  soon  be  moving  again.  .  .  . 

The  third  move  is  to  this  beautiful  building  which 
is  modern  in  every  way,  and  we  are  sure  it  will  meet 
the  needs  of  the  school  and  the  Hospital  for  many 
years  to  come.  This  building  will  house  302  people  at 
a  cost  of  $10,000  per  individual.  Here  is  inflation!  But 
along  with  it  come  greatly  improved  facilities  within  the 
school  and  more  comfortable  living.  This  building  will 
permit  us  to  increase  the  size  of  our  school  from  about 
210  students  to  275  which  is  a  most  important  contribu- 
tion to  meeting  a  critical  problem  in  the  extreme  short- 
age of  nurses  in  our  country.  Many  beds  have  been 
built  by  the  Veterans  Administration  and  other  govern- 
mental and  private  hospitals  in  the  last  five  or  six  years 
with  no  provision  for  meeting  their  own  Nursing  needs. 
Presbyterian  again  takes  the  lead  in  helping  to  meet  a 
critical  need  for  nurses. 

As  in  1903  so  in  1952  the  moving  of  the  school 
into  this  building  would  have  been  a  serious  obstacle 
but  for  the  generosity  of  the  Board  of  Managers,  the 
Woman's  Board  and  the  Hospital's  many  friends.  The 
generosity  of  others  in  this  voluntary  institution  in  years 
gone  by  is  being  perpetuated  today  in  this  building — 
a  most  hopeful  sign  for  the  future. 

The  fourth  and  last  speaker  on  this  happy  occasion 
is  the  President  of  the  Student  Nurses'  Association, 
elected  by  them  because  of  her  effective  leadership  in 
the  group,  and  because  she  represents  in  herself  what 
the  members  of  the  student  body  think  a  student  nurse 
at  Presbyterian  should  be.  I  ask  Miss  Rosebud  Hyink 
to  speak  on  behalf  of  the  200  members  of  the  student 
body. 

It  is  indeed  an  honor  to  be  a  part  of  this  dedication 
service  today.  We  never  realize  when  we  do  seemingly 
everyday  things  that  we  are  actually  making  history. 
The  transition  from  the  old  residence  to  the  new  is  an 
event  that  will  go  down  in  the  history  of  The  Presby- 
terian Hospital.  Many  years  from  now  we  will  say, 
and  date  ourselves  by  doing  so,  "Why  when  we  were 
student  nurses,  the  nurses'  home  was  still  on  Congress 
Street." 

Do  you  ever  wonder  what  a  home  really  means  to 
its  students?  It's  so  much  more  than  just  a  place  in 
which  we  eat,  sleep  and  study.  I  remember  the  day  I 
entered   nursing — feeling   frightened    and    inadequate.    I 


Student  nurse  Ann  Hole  told 
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Frank  Murray  what  it  means 
for  a  student  to  have  a  room 
of  her  own. 


stood  on  the  steps,  raised  my  eyes  to  the  inscription 
above  the  door  and  read,  'The  Sprague  Home  for  Nurses' 
— For  nurses!  My  heart  started  to  sing.  I  was  going  to 
be  a  nurse,  and  this  was  my  home  for  the  next  three 
years.  Somehow  suddenly  it  didn't  seem  like  just  a 
building  anymore.  It  wasn't  only  wood,  stone  and  ce- 
ment, it  was  a  welcome,  friendly  place,  a  place  whose 
walls  echoed  happy  memories.  Its  walls  rang  with  the 
laughter  of  parties  and  dances,  shared  the  happiness  of 
many  cappings,  and  knew  the  sorrow  and  loss  of  a 
student  who  failed. 

Our  new  home  is  beautiful  in  every  way,  but  most  of 
all  in  the  love  it  reflects  of  those  who,  by  their  gen- 
erosity, have  made  it  possible. 

We  are  filled  with  humility  when  we  realize  as  we 
glance  around  the  spacious  rooms  that  every  piece  of 
furniture,  every  part  of  the  building  is  a  symbol  of  the 
giver's  faith  in  our  Hospital  and  in  us. 

We  bend  to  our  task  knowing  that  you  are  behind 
us,  and  we  thank  God  for  the  opportunity  to  serve  hu- 
manity— through  you. 

This  Hospital  has  its  roots  in  the  past,  ladies  and 
gentlemen,  but  its  eyes  are  turned  to  the  future.  Sim- 
ilarly the  foundation  posts  for  this  magnificent  building 
reach  fifty  feet  below  the  surface  of  the  ground,  but 
the  building  lifts  itself  150  feet  above  the  dust  and  noise 
of  the  street.  It  stands  today,  and  will  stand  for  many 
decades,  as  a  symbol  of  our  desire  to  serve  humanity 
and  of  our  faith  in  God.  It  is  appropriate  that  the 
formal  act  of  dedication  should  be  a  prayer,  a  prayer 
to  be  delivered  by  Dr.  Harold  Bowman,  Pastor  of  the 
First  Presbyterian  Church  of  Chicago,  and  a  clerical 
member  of  our  Board  of  Managers. 

0  God,  whose  love  is  broader  than  the  measure  of 
man's  mind,  and  whose  heart,  0  Great  Eternal,  is  most 
wonderfully  kind,  we  praise  Thee  that  Thou  hast  placed 
in  man  both  a  compassion  for  those  who  suffer  and  a 
capacity  to  relieve  their  pain. 

We  thank  Thee  for  those  who  through  the  ages  have 
been  Thy  fellow  workers  in  easing  the  distress  of  hu- 
manity and  in  bringing  health  to  disordered  bodies  and 
disturbed  minds. 

We  thank  Thee  for  those  wise,  noble  and  generous 
men  and  women  who  have,  through  the  years,  created 
this  great  hospital — the  skillful  doctors,  the  faithful 
nurses,  the  devoted  workers,  the  wise  managers  and  the 
liberal  friends.  We  thank  Thee  for  the  Christian  purpose 


which  has  developed  here  a  healing  ministry,  free  from 
sectarian  and  racial  bias,  an  expression  of  that  broth- 
erly love  which  the  spirit  of  Jesus  always  evokes.  May 
this  glorious  heritage  inspire  in  us  a  like,  even  a  greater 
loyalty. 

In  this  building  which  we  dedicate  to  this  Christian 
and  humanitarian  service,  may  the  nurses,  who  serve 
this  hospital,  find  a  home  which  offers  rest,  fellowship 
and  inspiration. 

So  we  all  now  dedicate  ourselves  anew  to  the  high 
and  holy  task  for  which  this  institution  was  founded. 
May  men  and  women  find  here  not  only  the  fellowship 
of  those  who  bear  the  marks  of  pain,  but  also  the  com- 
radeship of  those  who,  with  Thee,  create  health,  happi- 
ness, and  life  abundant  and  eternal.  We  pray  in  the 
spirit  of  Him  who  healed  body  and  soul,  Jesus  our 
Lord.  Amen. 

A  50-voice  student  chorus,  under  the  direction  of  Mrs. 
Estelle  Roberts  Schubert,  sang  ""Bless  This  House."  Their 
"Benediction    Response"    concluded    the    ceremony. 


A   buffet  supper  followed  the  dedication. 

Tri-State  Meets 

The  twenty-second  Tri-State  Hospital  Assembly  met 
in  Chicago  Apr.  28.  Sponsors  of  this  annual  conference 
are  the  Illinois,  Indiana,  Michigan  and  Wisconsin  Hos- 
pital Associations.  In  their  three-day  conference  the 
delegates  are  divided  into  thirty-four  sections;  each  sec- 
tion concentrates  on  the  problems  of  one  particular  de- 
partment. It  is  a  clearing  house  of  ideas. 

Mr.  Franklyn  B.  Snyder,  president,  spoke  to  the 
assembled  hospital  trustees  on  "The  Necessity  for  Vision 
and  Confidence  by  Board  Members."  At  the  section  for 
nursing  directors  Superintendent  Leslie  D.  Beid  sum- 
marized the  nursing  education  program  as  it  was  pre- 
sented by  the  panel  of  speakers.  Others  from  Presby- 
terian Hospital  took  part  in  planning  programs  for  their 
particular  organization  or  group.  Seven  thousand  dele- 
gates registered  for  the  assembly. 

Our  executive  housekeeper,  Mrs.  Marguerite  Cowan, 
presided  over  the  conference  for  housekeepers.  Mr. 
Philip  Seeskin,  building  superintendent,  spoke  to  the 
hospital  engineers  on  "Personnel  Belations  Within  the 
Building  and  Grounds  Department." 
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It's  New 


The  Gift  Shop  is  offering  a  new  service  to  maternity 
patients— a  birth  announcement  (see  cut)  with  the  baby's 
picture  on  it.  Delivery  to  the  mother  is  made  three  days 
after  the  heir's  arrival.  There  are  5x7  and  wallet  size 
photographs  available,  too.  They  take  less  time. 

To  offer  this  service  a  special  camera,  enclosed  in  a 
metal  frame  and  mounted  on  a  metal  dolly,  was  placed 
in  the  nursery.  Head  nurse  Dorothy  Metcalfe  is  the 
photographer.  When  the  baby  is  a  day  old  her  bassinette 
is  pushed  along  side  the  camera  dolly.  The  camera  is 
already  in  focus;  its  lens  is  directly  above  the  baby. 
Now  a  push  button  snaps  her  picture  and  Mary  Ann's 
basinette  is  returned  to  its  place. 

Once  a  day  Miss  Metcalfe  removes  the  film  from  the 
camera,  and  reloads  it.  A  photography  service  does  the 
rest.  Casters  on  the  camera  dolly  make  it  easy  to  move 
and  convenient  to  operate.  And  it  has  the  approval  of 
the  Health  Department. 

Mrs.  Allan  Lockard,  chairman  of  the  Gift  Shop,  finds 
that  85%  of  the  parents  want  at  least  part  of  the  serv- 
ice. Revenue  from  the  pictures  and  announcements  goes 
to  the  Shop,  and  eventually  into  the  treasury  of  the 
Woman's  Board.  Last  year  the  Shop,  (exclusive  of  any 
auxiliary    activities)    added    $9,609.52   to   the    treasury. 

This  money 
goes  toward 
the  support  of 
the  Social  Serv- 
ice Department 
and  the  Clinics. 


Progress 
Report 


progress  report  (May  19)  on 
the  new  laboratories  being  built 
on   top    of   the    Rawson    building. 


Miss  DeVries  Joins  Staff 

The  new  Associate  Director  of  Nursing  Service  is 
Miss  Johanna  DeVries  who  spent  the  last  fifteen  years 
as  a  nursing  administrator  in  South  India.  She  is  an 
alumnus  of  Presbyterian's  School  of  Nursing:  she  re- 
ceived her  B.A.  degree  from  Central  College  in  Pella,  la., 
and  her  M.S.  in  nursing  administration  is  from  the 
University  of  Chicago.  She  succeeds  Miss  Helen  Blagen. 

At  the  May  meeting  of  the  Woman's  Board,  Miss 
DeVries  discussed  the  nursing  situation  in  India  where 
there  is  one  nurse  for  every  43,000  persons.  She  said 
in  India  the  patient  expects  to  furnish  part  of  his  nurs- 
ing care  and  he  brings  along  one  member  of  the  family 
to  serve  him  and  to  sleep  beneath  his  bed.  (She  doesn't 
recommend  this  solution  for  the  U.S.  nursing  shortage.) 

The  three  administrators,  no  doubt  for  the  first  time, 
wear  the  Presbyterian  cap:  Miss  Melby,  Director  of 
Nursing,  and  her  two  associates,  Mrs.  Carrie  B.  McNeill 
and  Miss  DeVries. 


Miss  DeVries 


Medical  Staff  Activities 

•  Dr.  Benjamin  M.  Gasul  presented  "The  Value  of 
Angiocardiography  in  Diagnosis  of  Congenital  Malfor- 
mations of  the  Heart,"  before  the  Chicago  Roentgen 
Society,  Mar.  13.  Co-authors  were  Drs.  Egbert  H.  Fell, 
Don  L.  Fisher,  and  Hoivard  Weiss. 

•  The  program  of  the  Second  National  Cancer  Con- 
ference held  on  Mar.  6-8  in  Cincinnati  was  arranged 
by  Dr.  Danely  P.  Slaughter.  He  also  was  chairman  of 
the  Head  and  Neck  Panel;  Dr.  Samuel  G.  Taylor,  III 
presented  a  paper  on  "Breast  Cancer." 

•  At  the  Chicago  Urological  Society's  March  meeting 
Dr.  James  W .  Merricks  participated  in  a  panel  discussion 
of  "The  Treatment  of  Carcinoma  of  the  Prostate." 

•  Dr.  R.  Kennedy  Gilchrist  took  office  as  president 
of  the  Central  Surgical  Association  at  their  Annual  Meet- 
ing in  Toronto,  Mar.  6-8.  The  scientific  program  in- 
cluded Dr.  Frederic  A.  dePeyster's  presentation  of  "The 
Risk  of  Urgent  Surgery  in  Coronary  Heart  Disease,"  a 
paper  he  prepared  in  collaboration  with  Drs.  Oglesby 
Paul  and  R.  Kennedy  Gilchrist.  Dr.  John  W .  Olwin  took 
part  in  the  discussion  which  followed. 


•  On  Apr.  3  Dr.  George  M.  Hass  gave  the  annual  lec- 
ture before  the  American  Clinical  Society,  Atlanta,  Ga. 
His  subject  was  "Transplantation  of  Tissues." 

•  Dr.  Douglas  A.  MacFadyen  attended  the  American 
Board  of  Pathology  meeting  in  New  York  Apr.  7-9  for 
the  semi-annual  examinations  for  certification.  Dr.  Mac- 
Fadyen  is  a   Board   member. 

•  Dr.  Edward  Allen  was 
moderator  for  a  panel  discus- 
sion of  Historectomy  at  the 
American  College  of  Sur- 
geons meeting  in  Tucson, 
Ariz,  on  Apr.  8. 

•  Dr.  Alma  Hiller  attended 
the  American  Society  of  Bio- 
logical Chemists'  meeting  in 
New  York,  Apr.  14-18. 

•  The  Chicago  Ophthalmo- 
logical  Society  met  Apr.  17; 
their  program  included  "Bio- 
microscopy of  the  Vitreous — 
A  Kodachrome  Clinic"  by 
Dr.  Karl  J.  Scheribel. 

•  "Ulcerative  Colitis  in 
Pregnancy,"  a  paper  by  Drs. 
Fred  0.  Priest,  Harry  Boysen 
and  John  S.  Long,  was  pre- 
sented at  the  joint  meeting 
of  the  Chicago,  St.  Louis,  and 
Kansas  City  Gynecological 
Societies,  Apr.  18,  in  Chi- 
cago. 

•  Four     members     of     the 

medical  staff  took  part  in  the  clinical  and  scientific 
programs  of  the  Chicago  Surgical  Society  which  was 
held  Apr.  4  at  the  Illinois  Research  and  Educational 
Hospital.  Dr.  Warren  H.  Cole  and  staff  conducted  the 
general  surgery  operative  clinics;  the  scientific  program 
included  Dr.  Charles  B.  Peustow's  paper  on  "Resection 
of  the  Stomach  and  Adjacent  Structures  for  Extensive 
Carcinoma,"  Dr.  Danely  P.  Slaughter 's  paper  on  "Poly- 
posis of  the  Colon,"  and  Dr.  R.  Kennedy  Gilchrist's 
paper  on  "The  Substitute  Bladder  and  Urethra." 

•  The  American  Surgical  Assoc,  held  their  Annual 
Meeting  in  White  Sulphur  Springs,  W.  Va.  Apr.  16-18. 
Drs.  Edwin  M.  Miller,  Egbert  H.  Fell,  R.  Kennedy  Gil- 
christ, Danely  P.  Slaughter,  Warren  H.  Cole,  and  John 
W.  Olwin  attended.  Dr.  Olwin  read  his  paper  (prepared 
with  Ormand  C.  Julian  and  W.  S.  Dye)  on  "Direct 
Surgery  for  Arterioschlerosis."  Dr.  Slaughter  and  Dr. 
Southwich  presented  their  paper  on  "Field  Cancerization 
in  Oral  Stratified  Squamous  Epithelium:  Clinical  Impli- 
cations of  Multicentric  Origin. 

•  Six  papers  prepared  in  the  Departments  of  Pathology 
and  Biochemistry  were  presented  at  the  Federation  of 
American  Societies  for  Experimental  Biology  meeting 
in  New  York  Apr.  14-18. 

From  the  Pathology  Department  Dr.  Richard  H.  An- 
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For  25  years  Dr.  Kellogg  Speed  served  as  chairman 
of  the  AMA's  Special  Exhibit  Committee  on  Frac- 
tures. Last  December  he  resigned.  The  AMA  pre- 
sented this  certificate  of  appreciation  to  him  at  the 
end  of  their  Interim  Session  in  Los  Angeles. 


dresen  read  "Microscopic  Study  of  Tissue  Reactions  to 
Autologous  and  Homologous  Musculofascial  Transplants 
in  Rabbits,"  prepared  by  Drs.  Andresen,  Clarence  W. 
Monroe,  and  George  M.  Hass.  Dr.  Charles  A.  Ashley 
read  "Chemical  Studies  of  ATP-induced  Contraction  of 
Isolated  Skeletal  Myofibrils,"  prepared  in  collaboration 
with  Dr.  George  M.  Hass  and 
Albertas  Arasimavicius.  Dr. 
J.  I*.  Ayer  read  "Differential 
Dimensional  Effect  of  Heat 
and  Formic  Acid  Upon  Elas- 
tic and  Collagenous  Connec- 
tive Tissues"  by  Dr.  Ayer, 
Shields  Warren,  and  Dr. 
George  M.  Hass.  Dr.  Gordon 
F.  Vawter  read  the  "Struc- 
ture and  Function  of  Cardiac 
Conduction  System  of  Dog" 
by  Drs.  Vawter,  C.  Bruce 
Taylor,  Ogles  by  Paul  and 
George  M.   Hass. 

From  the  Biochemistry  De- 
partment Mr.  Robert  E.  Mad- 
den presented  a  paper  on 
"The  Turnover  Rate  of  Plas- 
ma Fibrinogen"  prepared  in 
collaboration  with  R.  Gordon 
Gould;  Mr.  Irving  Waren 
read  the  "Rate  of  Appearance 
of  Dietary  Chloresterol  in 
Blood." 

Dr.  Gould  and  Dr.  G.  S. 
Stewart  also  attended  the 
Federation  meeting;  Dr.  Stewart  took  part  in  a  confer- 
ence on  "The  Present  Status  of  Research  on  Parathyroid 
Gland  Physiology";  Dr.  R.  Gordon  Gould  went  on  to 
Cleveland  where  he  participated  in  a  panel  discussion 
on  "Obesity  and  Its  Consequences"  at  the  American 
College  of  Physicians  meeting  held  Apr.  24. 

•  Presbyterian  Hospital  was  host  to  the  Chicago  Uro- 
logical  Society  on  Apr.  24  for  the  clinical  session  of 
their  Annual  Meeting.  Their  program  included  presen- 
tation of  "Erythroplasia  of  Queyrat"  by  Drs.  James  W. 
Merricks  and  (by  invitation)  Thomas  T.  C.  Cottrell; 
urological  operations:  bilateral  adrenalectomy  and  sup- 
rapubic prostatectomy  by  Drs.  Norris  J.  Heckel  and 
James  McDonald;  nephrectomy  by  Drs.  James  W .  Mer- 
ricks and  Frank  Papierniak;  artificial  bladder  operation 
by  Dr.  R.  Kennedy  Gilchrist. 

Discussions  on  the  program  were:  "The  Limitations 
of  Dialysis  Technics"  by  Dr.  S.  Howard  Armstrong; 
"Further  Observations  of  Transplant  of  the  Kidneys  in 
the  Dog"  by  Dr.  Carl  Davis,  Jr.;  "Further  Indications 
and  Observations  on  the  Artificial  Bladder  with  Demon- 
stration on  Patients"  by  Drs.  R.  Kennedy  Gilchrist  and 
James  W.  Merricks;  "Blood  Volume  Studies  in  Surgical 
Patients"  by  Dr.  Frederic  dePeyster;  "The  Pre-  and  Post- 
operative Management  of  Patients   Undergoing  Adrena- 


lectomy"  and  "Demonstration  of  Patients  After  Adrena- 
lectomy" by  Drs.  Samuel  G.  Taylor,  III  and  Norris 
J.  Heckel. 

There  was  a  Pyelogram  Hour,  a  symposium  on  Arrest 
conducted  by  Drs.  Oglesby  Paul,  Charles  Anderson,  and 
Egbert  H.  Fell,  and  discussions  on  "The  Rebound  Phe- 
nomena in  Human  Spermatogenesis"  by  Dr.  James  H. 
McDonald;  "Lipoma  of  Spermatic  Cord"  by  Dr.  Frank 
Papierniak;  "Tuberculoma  of  Kidney"  by  Dr.  Mario  Al- 
verez;  "Value  of  Eosin-Nigrosin  Stain  in  Seminal  Fluid 
Analysis"  by  Dr.  Thomas  T.  C.  Cottrell;  "Neurogenic 
Bladder  with  Impotence  Secondary  to  Depressed  Frac- 
ture of  the  Sacrum"  by  Dr.  Farid  Haddad;  and  "Reduc- 
tion of  the  Ureteral  Reflux  by  Use  of  the  Roux  Y 
Method  I,"  by  Dr.  1.  H.  Rieger. 

•  On  Apr.  25  Dr.  John  W.  Olwin  spoke  to  Society 
of  General  Practitioners  in  Joliet  on  "Varicose  Veins 
and  Thrombophlebitis"  and  "Anticoagulants  in  Surgery." 

•  Dr.  Robert  Rainey  (by  invitation)  presented  his 
paper  on  "The  Association  of  Carcinoma  and  Lympho- 
granuloma Inguinale"  at  the  Chicago  Surgical  Society 
meeting  May  2.  It  was  followed  by  a  discussion  led  by 
Dr.  Vernon  C.  David.  Also  on  the  program  were  "The 
Acute  Hypoxic  Episode"  by  Drs.  Gordon  M.  Wyant, 
Lloyd  A.  Gittelson,  Max  S.  Sadove  and  Warren  H.  Cole; 
and  "Obliterative  Cholangitis"  by  Philip  Shambaugh 
and  discussed  by  Dr.  Warren  H.  Cole. 

•  Dr.  Edward  Allen  attended  the  American  Gyneco- 
logical Society  meeting  in  Hot  Springs,  Va.  on  May  12. 
He  discussed  "Inversion  of  the  Vagina."  Dr.  Allen  was 
elected  vice  president. 

•  One  of  the  clinical  sessions  of  the  Fifth  Annual 
Meeting  of  the  Illinois  Society  of  Anesthesiologists  was 
held  at  Presbyterian  Hospital  on  May   12. 

•  At  the  Annual  Meeting  of  the  Illinois  State  Medical 
Society,  May  13-15,  Dr.  Hans  von  Leden  spoke  on 
"Tracheotomy  in  Chest  Injuries"  and  Dr.  L.  J.  Wallner 
presented  his  color  film  "Operation  for  Closure  of  Oro- 
antral  Fistula"  before  the  Eye,  Ear,  Nose,  Throat  Group. 

•  Dr.  Heyworth  N.  Sanford  spoke  before  the  LaPorte 
County  Medical  Society  on  May  15.  His  subject  was 
"Some  Problems  in  the  Care  of  the  Newborn." 

•  Dr.  William  H.  Haines  has  been  named  chairman  of 
the  Committee  on  Legal  Aspects  of  Psychiatry  of  the 
American  Psychiatric  Assoc.  The  appointment  was  made 
May  15th  at  the  convention  in  Atlantic  City. 

•  The  Illinois  Medical  Society  has  awarded  Dr.  Norris 
J.  Heckel  and  Dr.  James  A.  McDonald  the  Bronze  Medal 
prize  for  their  exhibit  on  "The  Influence  of  Testosterone 
Upon  the  Spermatogenic  Function  of  the  Human  Testis." 

•  Dr.  R.  Gordon  Gould  went  to  Cleveland  on  May  22 
to  conduct  a  seminar  in  the  Department  of  Biochemistry 
at  Western  Reserve  University;  the  following  day  he 
spoke  before  the  Council  for  High  Blood  Pressure  Re- 
search of  the  American  Heart  Association  which  was 
meeting  in  Cleveland.  His  subject  was  "Factors  Con- 
trolling  Cholesterol   Synthesis   in   the   Body." 
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More  than  530,000  patients  have  received  care  in 
Presbyterian  Hospital  since  it  was  founded  in  1883 
as  a  not-for-profit  institution  "for  the  purpose  of 
affording  surgical  and  medical  aid  and  nursing  to 
sick  and  disabled  persons  of  every  creed,  nationality, 
and  color."  No  one  of  these  patients  ever  paid  the 
full  cost  of  the  services  he  received.  Generous  men 
and  women  of  yesterday,  on  a  purely  voluntary 
basis,  built  and  equipped  the  hospital  and  have 
helped  to  maintain  it.  Their  benefactions  have  been 
far-sighted  investments  in  human  welfare.  The 
Board  of  Managers  is  confident  that  friends  of 
humanity  today  will  make  similar  investments  to 
ease  the  burden  of  sickness  and  promote  the  further 
advancement  of  medical  knowledge. 
*    *    * 

Sixty-Nine  Years  of  Public  Service 

Through  Private  Initiative 

and  Free  Enterprise 
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THE  PRESBYTERIAN  HOSPITAL 


A  Plan  For  The  Future: 

Prenatal  Care 

Ideal  prenatal  care  should  begin  with — or  prior  to — 
the  premarital  examination.  It  is  a  well  known  fact  in 
obstetrical  circles  that  the  groundwork  for  safe  child- 
birth should  be  prepared  before  conception.  For  the 
most  ideal  results  women  should  be  seen  long  before 
marriage.  In  fact,  this  preparation  should  extend  back 
into  adolescence  so  that  sufficient  time  is  available  for 
the  education  of  the  patient  and  for  the  correction  of 
anatomical,  physiological,  and  psychological  defects.  The 
opportunity  for  correcting  anatomical  abnormalities  may 
only  be  available  during  this  period  of  growth.  Early 
correction  of  metabolic  disturbances,  nutritional  defici- 
encies and  glandular  imbalances  plays  an  important  part 
in  the  physiological  perfection  necessary  for  a  normal 
pregnancy.  The  deep  rooted  fears  that  have  their  begin- 
ning during  adolescence,  that  are  intensified  during  the 
pregnancy  period,  and  that  culminate  at  the  time  of 
delivery,  may  be  allayed. 

These  principles  are  in  effect  here.  Recent  applications 
of  the  psychological  principles  applied  to  problems  of 
prenatal  nutrition  or  to  childbirth-without-fear  are  giv- 
ing excellent  results.  In  our  student  nurses'  health  pro- 
gram a  complete  physical  examination  is  made  at  the 
time  of  entrance  and  routinely  throughout  her  student 
days.  Corrective  treatment  disposes  of  minor  defects  in 
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We  have  reprinted  here  the  most  unique  announcement 
yet  to  come  across  this  desk. 

physiology  before  they  become  serious.  Other  schools 
with  similar  health  programs  also  know  the  value  of 
these  precautions. 

A  study  of  nurses  in  an  Eastern  institution  revealed 
a  number  of  cases  of  early  tuberculosis.  These  girls  were 
placed  on  adequate  therapy  with  control  of  their  disease. 
In  observing  this  group  through  marriage  and  preg- 
nancy the  results  were  far  superior  to  that  of  a  group  of 
women  in  whom  tuberculosis  was  discovered  for  the  first 
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time  during  their  pregnancy.  This  again  repre- 
sents the  value  of  pre-prenatal  care. 

It  is  our  feeling  that  the  premarital  examina- 
tion should  always  include  a  complete  physical 
examination  and  a  discussion  of  the  problems  of 
marriage  and  future  pregnancies.  At  this  time 
the  importance  of  a  regular  routine  physical 
examination  previous  to  pregnancy  should  be 
stressed.  The  patient  should  be  instructed  to 
seek  early  medical  care  when  pregnancy  occurs. 

The  value  of  prenatal  care  has  been  graph- 
ically demonstrated  by  the  results  observed 
during  the  past  twenty  years.  In  the  year  1932 
the  national  maternal  mortality  rate  was  50 
deaths  per  10,000  births.  This  rate  had  been 
reduced  to  10  per  10.000  in  1950.  Such  an  im- 
provement was  due  to  many  factors:  better 
prenatal  care,  a  greater  knowledge  of  the  com- 
plications   of    pregnancy,    improved    techniques 


"Sterilize  the  bottles  and  make  formula  at  night."  In  a 
special  class  for  fathers  conducted  by  Mrs.  Marie  Caw- 
ley,  Obstetric  Nursing  Supervisor,  and  a  student  nurse 
(Miss  Esther  Rieves)  the  man  of  the  house  learns  how 
to  care  for  the  neiv  baby.  Mothers  are  welcome  visitors 
but  classes  are  planned  for  "Dad.'" 


After  sponge   baths  comes  the  tubbing. 

of  anesthesia   and   delivery,  the  establishment   of  blood 
banks,  and  the  use  of  antibiotics. 

The  results  of  organized  and  well  supervised  prenatal 
care  in  such  institutions  as  Presbterian  Hospital  sug- 
gests that  the  national  average  of  maternal  mortality 
may  still  be  materially  improved.  Between  the  years 
1932  and  1951  inclusive  the  Obstetrical  Department  de- 
livered 24,670  mothers.  The  following  tables  of  maternal 
and   foetal   mortality   reflect   a   marked   improvement. 

Mortality  Table  for  Presbyterian  Hospital 


MATERNAL  MORTALITY 

Period 

Number  of                                      Rate  of 

<overed 

Deliveries      Deaths                      Deaths 

1932-41 

8,695             15             1   in      579.3  deliveries 

1942-51 

15,975             12             1  in  1,331.2  deliveries 

Total  20  years 

24,670             27             1  in      913.3  deliveries 

INFANT  MORTALITY 

1932-41 

8,695            181              1   in  40.8     deliveries 

1942-51 

15,975            279             1   in  57.0     deliveries 

Total  20  years 

24,670            460             1   in  53.06  deliveries 

RATE  OF  STILLBIRTH 

1932-41 

8,695            186              1   in  46.2  deliveries 

1942-51 

15.975            253              1   in  63.1   deliveries 

Total  20  years 

24.670            439              1   in  54.9  deliveries 

These  statistics  are  uncorrected.  That  is.  they  include 
all  patients  receiving  obstetrical  care  although  some 
of  these  deaths  were  caused  by  conditions  primarily 
unrelated  to  pregnancy.  I  It  always  has  been  the  policy 
of  Presbyterian  Hospital  to  accept  the  responsibility  for 
maternity  service  irrespective  of  the  patient's  physical 
condition   at  the  time  she  applies  for  obstetrical   care.) 

The  Obstetrical  Department  serves  private,  semiprivate 
and  clinic1  patients.  Of  the  24.670  deliveries  mentioned 
above,  11,121  were  clinic  cases;  3,054  were  semipri- 
vate; and  10,495  yvere  in  the  private  group.  Previous  to 
1941    Presbyterian    Hospital   and    Rush    Medical    College 

1    A  clinic  patient  pays  a  basic  hospital   rate.   Her  prenatal  care 
and   delivery  are   free. 


jointly  maintained  a  large  home  delivery  department. 
When  this  service  was  discontinued,  the  semiprivate 
service  was  established  (1941)  to  serve  that  group  of 
patients  who  are  unable  to  pay  for  private  care  but  who 
do  not  require  free   obstetrical  attention. 

The  prenatal  clinic  serves  both  the  semi-private  and 
the  clinic  group.2  The  resident  house  staff — although 
in  immediate  charge  of  the  clinic — is  at  all  times  re- 
sponsible to  the  attending  staff  for  the  conduct  of  the 
clinic  and  for  the  care  of  the  patient.  Teaching  responsi- 
bilities are  shared  by  resident   and  attending  staffs. 

Semiprivate  patients  are  examined  by  the  attending 
staff  in  the  morning  and  the  clinic  cases  are  seen  by 
the  resident  staff  in  the  afternoon.  Consultants  to  the 
prenatal  clinics  are  appointed  by  the  chiefs  of  medicine, 
surgery  and  allied  specialties.  These  consultants  inter- 
ested in  such  special  fields  as  diabetes,  cardiology,  hema- 
tology, gastroenterology,  and  surgical  conditions  not 
only  give  the  patients  the  advantage  of  their  expert  care, 
but  they  bring  to  the  clinic  valuable  teaching  for  our 
maturing  obstetricians.  This  combination  of  experienced 
clinicians  and  teachers  promotes  research  opportunities 
in  the  problems  of  prenatal  and  obstetrical  care. 

Admission  to  the  clinic  begins  with  an  interview  to 
determine  the  eligibility  and  the  economic  status  of  the 
patient  before  she  is  assigned  to  one  of  the  prenatal 
clinics.  On  her  first  visit  a  careful  and  complete  history 
is  obtained  from  her  by  the  doctor  and  a  complete  physi- 
cal examination  is  made  including  the  pelvic  examination 
and  pelvic  measurement.  Then  she  is  sent  to  the  lab- 
oratories for  a  urinalysis,  a  blood  count,  blood  typing 
and  an  Rh  factor  determination;  and  to  the  x-ray 
department  for  chest  and  dental  x-rays.  She  consults  the 
dietitian   about  nutritional  problems — receives  a  diet. 


Hold  him  like  a  football  when  you  shampoo   (and  turn 
a   deaf   ear   to   his   protests). 


Hold  his  bottle  up  so  no  air  gets 
— that's   right. 
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Social  service  is  brought  into  the  picture  when  the 
patient  is  disturbed  by  social  problems  which  influence 
her  health.  To  the  pregnant  woman  anticipating  ab- 
sence from  home,  finding  a  housekeeper  to  care  for  her 
small  children  may  cause  worry.  Or  she  may  be  con- 
cerned about  income.  Layettes  present  a  problem  for 
some;  others  have  serious  home  situations  to  distress 
them.  Available  to  the  Prenatal  Clinic  is  a  Social  Worker 
who  can  help  the  patient  work  out  her  problems,  and 
who  is  familiar  with  community  agencies  and  their 
programs,  and  how  their  services  apply  to  the  patient's 
problem.  By  relieving  the  patient  of  anxieties  the  So- 
cial Worker  does  much  to  assist  in  the  total  pro- 
gram of  prenatal  care. 

After  this  initial  routine  is  completed  the  patient 
is  interviewed  by  the  resident  obstetrician.  He 
discusses  the  pregnancy  with  her,  answers  her  ques- 
tions, and  outlines  her  care  to  meet  her  individual 
*^  case.  In  this  way  confidence  in  her  future  is  estab- 
lished and  fears  are  allayed.  Routine  visits  are  then 
scheduled.  These  visits  are  spaced  from  three  to 
one  week  intervals  by  appointment.  On  each  visit 
the  general  health  of  the  patient,  the  progress  of 
pregnancy,  and  the  development  of  the  bain  are 
observed.  Problems  arising  are  treated  as  indicated 
or  referred  to  one  of  the  consultants. 

At  present  many  studies  of  an  investigative  na- 

2    During    1950    there     were    approximately     SOU    visits    per 
month   in   these   prenatal   clinics. 


ture  are  being  carried  on  in  connection  with  the  care 
of  these  patients.  Such  studies  include:  the  nutritional 
problems;  diabetes;  the  blood  clotting  mechanism  and 
its  relation  to  hemorrhage;  vaginal  infection  as  they  are 
related  to  pregnancy. 

In  connection  with  the  prenatal  clinic  a  postpartum 
clinic  was  established  to  care  for  the  mother  after  de- 
livery. This  is  an  important  part  of  her  complete  care. 
At  this  time  the  patient  receives  whatever  medical  care 
is  needed.  She  is  again  encouraged  to  return  for  a  gen- 
eral physical  examination  at  six  month  intervals. 

Scattered  throughout  the  prenatal  and  postpartum 
periods  instructional  classes  are  now  being  instituted 
for  both  the  patient  and  her  husband.  These  classes  con- 
sist of  discussions  and  visual  education  beginning  with 
the  fundamental  physiology  of  pregnancy  and  delivery 
and   ending   with   practical   instruction    in    infant    care. 

The  September  issue  of  the  Bulletin  will  carry  the  story 
of  a  young  matron  who  came  to  the  prenatal  clinic  unaware 
of   her   congenital    heart. 

Volunteers  Feted 

The  women  who  volunteer  for  "hosiptal  duty"  at  Pres- 
byterian and  their  husbands  were  guests  at  a  6:30  buffet 
supper  in  the  new  nurses'  residence  on  June  26.  After- 
wards there  was  a  short  program.  Franklyn  B.  Snyder, 
president  of  the  Board  of  Managers,  presided,  welcom- 
ing the  guests  and  expressing  the  Board's  appreciation 
for  the  spirit  which  prompts  their  work. 

Another  verbal  pat  on  the  back  came  from  Leslie  D. 
Reid,  superintendent,  who  spoke  for  the  Administration. 
There  were  two  other  speakers.  From  Miss  Mabel  Waltz, 
guests  heard  how  the  volunteer  feels  about  her  work. 
She  was  followed  by  Dr.  Oglesby  Paul  who  eloquently 
gave  the  doctor's  evaluation  of  the  volunteer. 

Music  for  the  occasion  was  furnished  by  members  of 
the  student  chorus  accompanied  by  Mrs.  Estelle  Roberts 
Schubert.  The  evening  ended  with  a  conducted  tour 
through  the  new   15-story  residence. 

The  eighty-one  women  who  made  up  last  year's  enroll- 
ment of  volunteers  come  from  eight 
different  groups.  Twenty  of  the  volun- 
teers are  members  of  the  Woman's 
Board.  The  Volunteer  Bureau  of  the 
Welfare  Council  of  Metropolitan  Chi- 
cago sent  fifteen  others;  the  Doctor's 
Wives  added  nine  more;  and  the  others 
represent  patients  who  do  volunteer 
work  as  a  llierapy  recommended  by 
their  doctor;  business  girls;  college 
girls  home  <>n  vacation:  and  Junior 
League    members. 

Volunteer    Dinner 


Nearly  half  of  the  total  9,960  hours  chalked  up  by 
these  women  are  credited  to  four  volunteers.  Two  of  them 
manager  the  patient's  gift  shop  for  the  Woman's  Board: 
Mrs.  Allan  T.  Lockard  and  Miss  Helen  McNair.  Both  are 
members  of  the  Board,  and  have  been  doing  some  kind 
of  volunteer  work  here  for  eleven  years.  Last  year  Mrs. 
Lockard  gave  2,262  hours  to  the  gift  shop;  Miss  McNair 
is   credited   with   1,360   hours. 

Three  years  ago  her  own  ill  health  forced  Mrs.  Marie 
Hansen  to  give  up  a  full  time  secretarial  position;  she 
volunteered  to  give  one  day  a  week  to  the  hospital  in  a 
similar  capacity.  So  she  types,  and  files,  and  sometimes 
she  helps  with  the  patients  in  the  cardiac  clinic.  Recently 
when  illness  kept  a  technician  off  the  job  she  was  able 
to  keep  the  clinic  going  until  Personnel  found  a  replace- 
ment. Her  hours  last  year  totaled  456. 

Fifteen-year-old  Antoinette  Como  was  a  page  in  the 
Dispensary  last  summer,  during  Thanksgiving.  Christ- 
mas, and  Easter  vacations.  Her  396  volunteer  hours 
might  have  been  spent  with  her  high  school  chums. 

These  four  volunteers  are  typical  of  the  eighty-one 
women  who  took  time  to  assist  the  hospital  in  its  work. 
Each  of  them  deserves  a  special  vote  of  thanks. 

Good  News! 

Patients  sent  to  the  Physical  Therapy  Department  on 
a  hot  summer  day  are  more  than  willing  to  be  off  to  the 
eighth  floor.  The  reason  is  Mr.  and  Mrs.  Robert  C.  Enos, 
1365  N.  Dearborn  street,  sent  a  check  to  the  hospital  to 
pay  for  airconditioning  in  the  Physical  Therapy  De- 
partment. The  installation  was  finished  August  1st.  Not 
only  does  the  controlled  temperature  make  for  greater 
comfort,  but  patients  cooperate  better  with  the  therap- 
ist when  they  aren't  subjected  to  the  extreme  summer 
heat. 

Every  man  who  "serves  time"  in  the  father's  room  of 
the  Maternity  Department  will  appreciate  the  new  Stew- 
art Warner  radio.  It  was  the  thoughtful  gift  of  Mr.  and 
Mrs.  Frank  A.  Hiter,  1448  Lake  Shore  Drive,  to  the 
men  who  wait  and  wait  and  wait. 

Summer  Fun 

Almost  any  late  afternoon   groups   of  student   nurses 


head  for  North  Avenue  beach  for  a  swim.  On  request 
the  supervisor  of  their  cafeteria,  Mrs.  Ruth  Knight,  packs 
a  picnic  lunch  for  them  to  take  along.  It"s  one  of  the 
courtesies  of  the  Dietetics  Department,  and  the  girls 
avail  themselves  of  this  privilege. 

The  most  exciting  of  the  summer  events  was  a  party 
the  Woman's  Board  gave  for  the  student  chorus.  They 
sent  a  bus  to  pick  up  the  40  students,  the  chorus  director, 
and  faculty  members  at  four  o'clock  one  afternoon. 

When  the  girls  arrived  at  the  Winnetka  home  of  the 
Harold  J.  Nuttings  there  was  plenty  of  time  for  a  swim 
in  the  private  pool  and  for  games  of  softball,  horseshoe, 
or  croquet  before  the  buffet  supper  was  served.  Their 
comment  on  the  food  was:  Simply  Fabulous!    !    !    ! 

The  School  of  Nursing  committee  sponsors  the  chorus. 
They  pay  for  music.  And  they  encourage  the  students  to 
take  part  in  this  school  activity  by  attending  the  winter 
and  spring  concerts.  The  summer  parties  stimulate  an 
interest,  too.  They  also  bring  the  students  in  closer  touch 
with  the  women  who  are  so  interested  in  their  welfare. 

Chairman  of  the  committee  is  Mrs.  S.  Austin  Pope, 
and  vice-chairman  is  Mrs.  Edwin  M.  Miller.  They  are 
assisted  by  thirty-eight  generous  women. 

Medical  Staff  Activities 

The  American  Medical  Association  held  its  annual 
meeting  (June  9-13)  in  Chicago  this  year  and  staff  mem- 
bers of  Presbyterian  Hospital  had  their  share  in  the  plan- 
ning, the  exhibits  or  the  scientific  programs. 

Drs.  Herbert  C.  Breuhaus,  Craig  D.  Butler,  Warren 
H.  Cole,  Norris  J.  Heckel  and  Frank  B.  Kelly  were  on 
the  local  arrangements  committee;  Drs.  Mary  M.  Lyons 
and  R.  Kennedy  Gilchrist  were  vice  chairmen  of  the 
sections  on  Anesthesiology  and  Surgery;  and  Drs.  Kel- 
logg Speed  and  Oglesby  Paul  were  on  exhibit  commit- 
tees. 

At  the  scientific  assembly  Dr.  Warren  H.  Cole  spoke 
on  "Recent  Trends  in  Gallbladder  Surgery"  and  Dr. 
Eugene  F.  Traut  presented  his  paper  titled  "Further  Ex- 
periences with  Procaine  Amide  in  Treatment  of  Skeletal 
Pain." 

The  presentation  of  each  scientific  paper  was  followed 
by  discussion.  Taking  part  in  such  panels  were:  Dr. 
Charles  D.  Anderson  on  "Postoperative  Pain  Control"; 
Dr.  Percival  Bailey  on  "Large  Intracranial  Calcified 
Lesions";  Dr.  Warren  H.  Cole  on  "The  Hepatic,  Cystic, 
and  Retrodmodenal  Arteries  and  Their  Relations  to  the 
Biliary  Ducts";  Dr.  R.  Kennedy  Gilchrist  on  "Inflamma- 
tory Lesions  of  the  Colon  Simulating  Neoplasms";  Dr. 
Frederic  A.  dePeyster  on  "Sigmoido — Rectal  Intussus- 
ception"; Dr.  R.  Gordon  Gould  on  "Atherosclerosis: 
Etiology,  Pathogenesis,  Treatment,  and  Prevention"; 
Dr.  Norris  J.  Heckel  on  "Plasmocytoma  (Multiple  Mye- 
loma) of  Testis";  Dr.  James  W.  Merricks  on  "Urologic 
Problems   in   the   Female";    Dr.   James   H.   Mitchell   on 


"Further  Amplification  of  the  Concept  of  Dermatophy- 
tid";  Dr.  Hey  worth  N.  Sanford  on  "Prophylaxis  of 
Retrolental  Fibroplasia"  and  Dr.  Danely  P.  Slaughter  on 
"Treatment  of  Intra-Oral  Tumors." 

Question  and  answer  conferences  were  held  in  con- 
nection with  the  scientific  exhibits.  Taking  part  in  these 
conferences  were:  Dr.  Ernest  E.  Irons  on  "Obesity  and 
Cardiovascular  Disease";  Dr.  Egbert  H.  Fell  on  "Sur- 
gical Treatment  of  Valvular  Deformities";  Dr.  John  H. 
Olwin  on  "What  is  new  in  Thromboembolism";  Dr.  S. 
Howard  Armstrong  on  "What  is  new  in  Collagen  Dis- 
eases"; Dr.  Frank  B.  Kelly  on  "Diagnosis  and  Manage- 
ment of  Angina  Pectoris";  Dr.  George  M.  Hass  on 
"Apoplexy  and  What  Can  Be  Done  About  It";  Dr. 
Clayton  J.  Lundy  on  "The  Bedside  Diagnosis  of  Cardiac 
Arrhythmias";  and  Dr.  Clarence  W.  Monroe  on  "Preser- 
vation of  Function  is  a  Principal  Aim  of  Plastic  Sur- 
gery." Dr.  James  W .  Merricks  was  a  discussant  at  the 
Urological  exhibit. 

The  scientific  exhibits  included  one  on  "Selected  Prob- 
lems in  the  Diagnosis  of  Laryngeal  Cancer"  prepared  by 
Drs.  Stanton  A.  Friedberg  and  Linden  J.  Wallner,  and  a 
historical  exhibit  "Sketches  from  Life  of  American,  Eng- 
lish, and  French  Dermatolgists"  by  Dr.  James  Herbert 
Mitchell.  (He  received  First  Award  for  this  exhibit  from 
the  American  Academy  of  Dermatology  and  Syphilology 
in  Dec.   1951.) 

Rush   Alumni   Day 

On  June  11  Rush  Alumni  were  invited  to  the  hospital 
for  a  clinical  scientific  program.  Dr.  Edwin  M.  Miller, 
Chairman  of  the  Department  of  Surgery,  presided.  Reser- 
vations for  the  session  and  for  the  buffet  luncheon  which 
followed  were  received  from  175  visiting  doctors. 

This  was  the  program  they  attended: 

Experimental  demonstration  of 

cardiac  arrest  and  the  use  of  the 

defibrillator   Dr.    Egbert   H.    Pell 

Dr.  Oglesby  Paul 

Peptic  esophagitis Dr.   Stanton  A.  Friedberg 

Modern  trend  in  the  treatment  of 

prostatic   obstruction    Dr.    Norris    J.    Heckel 

The  resection  of  the  internal  mammary  chain 
of  lymph  nodes  in  the  radical  operation 
for  carcinoma  of  the  breast Dr.   Danely  P.   Slaughter 

Symposium:   Chronic  ulcerative  colitis 

Department  of  Medicine Dr.   Herbert  C.  Breuhaus 

Department    of    Ui.n-h<-mistrv        -    I  >r.    Douglas   A.    MacKadyeii 

Department  of  Obst.  &  Gyn. Dr.  Fred  O.  Priest 

Department  of  Surgery Dr.  R.  Kennedy  Gilchrist 

Honored   Guest 

Halfway  through  the  presentation  the  program  was  in- 
terrupted to  introduce  the  guest  of  honor,  Dr.  Arno  B. 
Luckhardt,  class  of  1912.  Dr.  Luckhardt,  distinguished 
physiologist,  and  former  professor  at  Rush,  was  the  co- 
discoverer  (with  J.  Carter  Bailey)  of  ethylene  gas  as  an 
anesthetic  agent.  It  was  first  administered  to  a  patient  in 
Presbyterian  Hospital  on  March  14,  1923  when  the  late 
Dr.  Isabella  Herb  and  Dr.  Mary  Lyons,  Acting  Chairman 
of  Anesthesiology,  simultaneously  anesthetized  two  pa- 
tients in  operating  rooms  three  and  five  for  surgeons 
Dr.  Arthur  Dean  Bevan  and  Dr.  Dean  Lewis. 


As  Dr.  Luckhardt  chatted  with  the  staff  men  he  once 
taught,  he  recounted  the  incident  which  eventually  led 
to  the  discovery  of  this  new  anesthetic  agent.  It  went 
something  like  this:  a  wholesale  florist  had  complained 
to  Dr.  Luckhardt  that  a  shipment  of  flowers  wilted  and 
died  at  a  time  they  should  have  bloomed.  An  investiga- 
tion pointed  to  the  fumes  escaping  from  the  gas  lights 
which  were  burned  to  maintain  an  above-freezing  tem- 
perature. After  turning  off  the  gas  lights  the  wilted 
flowers  revived  and  later  bloomed.  This  was  the  clue 
which  led  step  by  step  to  the  human  application  of  this 
gas.  Dr.  Luckhardt  chuckled  over  the  final  "Sunday  ses- 
sions" he  and  J.  Carter  Bailey  had  when  they  were  ready 
to  try  the   ethylene   gas   on   humans.    They   anesthetized 
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Dr.   Mary  Lyons  and  Dr.   Arno   B.   Luckhardt 

each  other  while  Mrs.  Luckhardt  and  the  three  children 
were  at  church.  When  they  were  satisfied  with  their 
product  they  brought  it  here  for  the  debut. 

This  was  the  first  contribution  to  anesthesia  since 
laughing  gas  (nitrous  oxide)  was  discovered.  More  im- 
portant than  the  discovery,  according  to  Dr.  Luckhardt, 
was  the  fact  that  it  opened  a  new  field  of  research,  in 
anesthesia. 

The  honors  which  have  come  to  this  great  man  are 
many  and  we  could  not  begin  to  list  them  here.  His 
academic  degrees  alone  include  a  B.S.,  M.S.,  and  Ph.D. 
I  from  the  University  of  Chicago),  M.D.  (from  Rush). 
LLD  (Conception  College)  and  ScD  (Northwestern 
University  ) .  His  research  has  been  in  physiology  of  the 
parathyroid  glands,  gastric  and  pancretic  secretion,  and 
in  the  histor)  of  physiology.  And  returning  alumni  were 
justly  proud  of  the  distinguished  scientist  they   honored. 


That  evening  the  Rush  men  met  again  for  their  annual 
reunion   dinner   at   the   Knickerbocker   Hotel. 

And    so   forth  — 

At  the  8th  Annual  conference  of  the  American  So- 
ciety for  the  Study  of  Sterility  which  met  in  Chicago 
June  7-8,  Dr.  Norris  J.  Heckel  conducted  a  roundtable 
conference  on  "How  Can  We  Improve  Fertility  in  the 
Male." 

The  American  Urological  Association  met  in  Atlantic 
City  in  June.  Their  scientific  program  included  a  sym- 
posium on  the  application  of  transplants  in  the  human. 
Dr.  Carl  Davis,  Jr.  participated  by  reporting  on  "The 
Experimental  Data  to  Date  on  the  Transplantation  of  the 
Kidney  in  the  Dog." 

Dr.  Ernest  E.  Irons  spoke  before  members  of  the 
Mahoning  Medical  Society,  Youngstown,  Ohio,  June  8. 
His  subject:  "Medicine  and  Freedom  of  Choice." 

Dr.  Thomas  L.  C.  Cottrell,  Jr.,  Dr.  Edwin  M.  Miller, 
and  Dr.  Norris  J.  Heckel  presented  their  paper  on  "The 
Diagnosis  and  Treatment  of  Vesico-Colonic  Fistuli  In 
the  Aged"  to  the  American  Society  for  Geriatrics  on 
June  10  in  Chicago. 

"Thyroiditis  During  Treatment  with  Cortisone,"  by 
Dr.  Eugene  F.  Traut,  appeared  in  the  June  issue  of  the 
AMA  Journal. 

Dr.  Lowell  F.  Peterson  was  one  of  the  speakers  in  a 
three-lecture  conference  on  "Christian  Marriage,  Its 
Opportunities  and  Problems"  held  in  Austin  West- 
minister Church.  Dr.  Peterson   spoke   on  June  24. 

Dr.  Norris  J.  Heckel  was  re-elected  secretary-treasurer 
of  the  Genito  Urinary  Surgeons  at  their  meeting  held  at 
Obsecon,  New  Jersey,  June  21-24. 

Dr.  Edwin  M.  Miller  and  Dr.  Kellogg  Speed  were 
appointed  to  the  Editorial  Board  of  the  Illinois  State 
Medical  Society  on  June  25. 

The  C.  F.  Mosby  Company,  St.  Louis,  Mo.  have  pub- 
lished a  book  entitled  "Rheumatic  Disease,  Diagnosis 
and  Treatment."  The  editor  is  Dr.  Eugene  F.  Traut. 

Dr.  S.  Howard  Armstrong,  Jr.,  is  a  member  of  the 
Preparatory  Commission  for  the  National  Council  for 
Psychiatric  Education,  which  met  in  Ithaca.  N.Y.  in 
June  to  examine  existing  residency  training  standards  in 
psychiatry.  This  commission  is  sponsored  by  the  Amer- 
ican Psychiatry  Association  and  the  American  Associa- 
tion of  Medical  Colleges.  Dr.  Armstrong  attended  as  a 
consultant   in  internal  medicine. 

Lucky  Seven! 

The  seventh  annual  reunion  of  the  Thirteenth  General 
Hospital  Unit  will  be  held  in  the  Florentine  Room  of  the 
Congress  Hotel  on  Saturday,  September  20  at  6:30  p.m. 
After  dinner  Dr.  Richard  Mossey  has  agreed  to  bring  out 
his  1952  collection  of  magic.  Later  there'll  be  music  for 
dancing. 


4.  B.  Dirk.  Jr 


Nets  S.  Knutson 


Edward  J.  Heattie.  Jr 


Leo  A.  Campbell 


Men  In  The  News 

Some  of  you  will  remember  when  the  small  elevator 
in  the  hospital  lobby  was  operated  by  a  cable.  It  worked 
on  the  same  principle  as  the  old  oaken  bucket  with  the 
operator  literally  pulling  the  car  up  and  down  as  he 
manipulated  the  cable  in  an  overhand  movement.  The 
telephone  switchboard  was  under  the  stairs  in  the  lobby 
then  and  the  main  (Jones)  building  and  the  new  pavil- 
lion  were  joined  only  on  the  first  floor.  Across  the  street 
the  YMCA  was  being  built.  Sprague  home  for  nurses  was 
quite  new.  The  year  was  1915. 

That  was  the  year  Nels  S.  Knutson  came  here  to  work. 
This  summer  while  demolition  crews  were  tearing  down 
Sprague  Home  and  getting  ready  to  demolish  the  Y.  Mr. 
Knutson  decided  it  was  time  to  retire.  He  had  been  pur- 
chasing agent  since  1930  when  the  department  was  first 
established.  Before  that  he  had  operated  the  storeroom. 
As  purchasing  agent  the  storeroom  still  ran  under  his 
supervision  but  he  had  two  capable  men  to  handle  the 
thousand  or  more  items  now  regularly  carried  in  the 
stock.  Only  a  small  part  of  the  purchases  go  into  stock; 
most  items  ordered  go  direct  to   a  department. 

Mr.  Knutson  did  the  buying  at  the  top  of  the  hospital 
in  the  large  room  once  used  as  a  solarium.  He  bought 
most  of  the  supplies  and  much  of  the  equipment  for  this 
institution.  And  until  1942  he  bought  the  food.  In  the 
complex  operation  of  a  hospital  the  purchasing  agent 
has  to  keep  a  watchful  eye  on  the  now  rapidly  changing 
prices  of  a  wide  variety  of  items.  Good  records  help, 
but  they  are  not  the  only  answer.  The  purchasing  agent 
is  alert  to  the  things  which  influence  prices  and  protects 
the  interests  of  the  hospital.  Good  purchasing  can  save 
thousands  of  dollars  each  year. 

Mr.  Knutson  did  his  work  well.  Unassuming,  friendly, 
cooperative,  he  has  the  respect  of  all.  Last  week  he 
dropped  in  for  a  visit  and  told  us  how  he  spends  his 
time  these  days — "a  little  gardening,  and  I  have  a  work- 
shop in  the  basement.  Sometimes  my  wife  and  I  go  to 
one  of  the  museums.  I've  plenty  to  keep  me  busy." 


Three  other  employees  also  retired  Aug.  J:  Thomas 
Craig,  an  employee  in  the  Pathology  Department  since 
1911,  Paul  Rietz  who  joined  the  maintenance  staff  in 
1913,    (and  Mary    Papineau.   from  the   laundry!. 

Mr.  A.  B.  Dick,  Jr..  member  of  the  Board  of  Managers 
and  Chairman  of  the  Building  Fund  Committee,  was 
recently  elected  a  director  of  the  John  and  Mary  L. 
Markle  Foundation. 

Originally  established  in  1927  to  support  medical 
research,  most  of  the  appropriations  made  by  this  foun- 
dation during  the  last  six  years  were  for  scholars  in 
the  Medical  Science  Program.  The  scholars  receive  a 
five-year  grant. 

By  freeing  these  young  men  of  some  of  their  financial 
problems  it  is  believed  they  can  devote  more  time  in  their 
early  years  to  studying  and  teaching  and  will  therefore 
be  better  scientists.  The  board  selects  scholars  from  all 
sections  of  the  nation  and  from  every  field  of  medical 
science. 

Mr.  Dick's  election  to  this  distinguished  board  coin- 
cides with  the  recent  staff  appointment  of  two  Markle 
scholars,  Dr.  Robert  Grissom,  physician  on  the  out- 
patient staff  who  is  a  scholar  (1950),  and  Dr.  Edward 
J.  Beattie,  Jr. 

The  appointment  of  Dr.  Beattie  to  the  surgical  staff 
effective  July  1st  was  announced  by  Dr.  William  G. 
Hibbs,  Medical  Director.  Dr.  Beattie  also  will  hold  the 
rank  of  clinical  assistant  professor  of  surgery  (Rush)  on 
the  faculty  of  the  University  of  Illinois. 

Dr.  Beattie  is  a  thoracic  surgeon.  He  received  his 
B.A.  degree  from  Princeton  in  1939,  his  M.D.  from 
Harvard  in  1943.  and  completed  his  four  year  intern- 
resident  training  at  Peter  Bent  Brigham  Hospital. 
Boston.  For  two  years  he  taught  surgery  at  Harvard 
before  going  to  London  as  a  Moseley  traveling  fellow 
for  a  year's  work  at  the  British  Postgraduate  Medical 
School  where  he  studied  medicine  and  cardiology. 

And  since  his  return  in  1947  he  has  been  at  George 
Washington  University,  Washington,  D.   C.   While  there 


he  was  director  of  the  surgical  research  laboratories  and 
an  assistant  professor  of  surgery.  Also  in  1947  he  was 
selected  as  a  Markle  Scholar — the  second  man  to  receive 
this  honor.  In  practice  he  was  associated  with  the  distin- 
guished thoracic  surgeon.  Dr.  Brian  Blades,  and  held 
appointments  on  the  consulting  staff  of  five  hospitals. 

Dr.  Beattie's  research  interests  concern:  interarterial 
transfusions,  anoxia,  and  surgical  problems  involving  the 
trachea.  He  is  a  member  of  the  American  Board  of 
Surgeons,  the  American  Board  of  Thoracic  Surgeons, 
and  the  American  Association  of  Thoracic  Surgery. 

It  is  an  interesting  coincidence  that  the  chest  surgeon 
under  whom  Dr.  Beattie  trained  (Dr.  Brian  Blades) 
served  under  Dr.  Everetts  Graham,  and  Dr.  Graham 
received  his  training  here  from  Dr.  Arthur  Dean  Bevan. 

Dr.  Leo  K.  Campbell,  attending  physician,  died  in 
Presbyterian  Hospital  on  June  13  from  an  illness  which 
had  interrupted  his  practice  of  medicine  for  the  past 
two  years.  At  the  time  of  his  death  he  was  52;  he  had 
been  a  staff  member  for  26  of  those  years.  He  held  a 
clinical  professorship  on  the  faculty  of  the  University 
of  Illinois  College  of  Medicine  (Bush). 

Dr.  Campbell's  scientific  training  was  excellent.  He 
received  his  B.S.  (1920)  and  PhD  (1926)  degrees  from 
the  University  of  Chicago  and  his  M.D.  (1926)  from 
Rush. 

He  was  well  trained  in  chemistry  and  pathology  and 
was  interested  in  research  throughout  his  career.  As  an 
intern  at  Presbyterian  Hospital,  Dr.  Campbell  worked  in 
the  Diabetic  Clinic  and  later  in  the  Sprague  Institute 
laboratory  with  Dr.  Rollin  Woodyatt.  He  became  especial- 
ly interested  in  metabolism,  nutrition  and  diabetes  and 
much  of  his  scientific  writing  deals  with  one  of  these 
subjects,  although  he  also  carried  on  or  collaborated  in 
other  unrelated  studies  e.g.  "Shock  Therapy  as  Aid  to 
Withdrawal    of   Morphine   in   Addiction." 

Dr.  Campbell's  reputation  for  "thoroughness"  was 
the  same  in  research  as  it  was  in  patient  care  or  in  the 
care  he  gave  his  car  or  his  fishing  tackle.  He  only  knew 
one  quality — the  "best." 

He  lived  at  6852  Jeffery  Avenue.  He  is  survived  by 
his  widow,  his  mother,   a   sister,   and  two  brothers. 
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More  than  530,000  patients  have  received  care  in 
Presbyterian  Hospital  since  it  was  founded  in  1883 
as  a  not-for-profit  institution  "for  the  purpose  of 
affording  surgical  and  medical  aid  and  nursing  to 
sick  and  disabled  persons  of  every  creed,  nationality, 
and  color."  No  one  of  these  patients  ever  paid  the 
full  cost  of  the  services  he  received.  Generous  men 
and  women  of  yesterday,  on  a  purely  voluntary 
basis,  built  and  equipped  the  hospital  and  have 
belped  to  maintain  it.  Their  benefactions  have  been 
far-sighted  investments  in  human  welfare.  The 
Board  of  Managers  is  confident  that  friends  of 
humanity  today  will  make  similar  investments  to 
ease  the  burden  of  sickness  and  promote  the  further 
advancement  of  medical  knowledge. 

Sixty-Nine  Years  of  Public  Service 

Through  Private  Initiative 

and  Free  Enterprise 
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THE  PRESBYTERIAN  HOSPITAL 


We  Invested  in  a  Dream 
— And  it  Came  True! 


We  would  like  to  relate  in  some  detail  the  most  inter- 
esting and  daring  experience  we  have  had  recently  in 
Presbyterian  Hospital.  It  represents  many  anxious  mo- 
ments and  hours  of  expert  teamwork  on  the  part  of  our 
doctors  and  nurses. 

It  began  in  the  Prenatal  Clinic  one  morning  in  Sep- 
tember, 1951.  For  reasons  of  simplicity  we  shall  refer 
to  our  problem  patient  as  one  Mrs.  Sherry  Jones,  al- 
though this  is  far  from  her  real  name.  Mrs.  Jones 
informed  us  that  she  was  going  to  become  a  mother, 
probably  in  March  1952.  Her  anxiety  and  apprehension 
were  quite  understandable  to  us  after  hearing  of  her 
experience  a  year  ago.  She  had  carried  a  baby  girl  to 
term  only  to  have  it  born  dead  as  the  result  of  her 
extreme  high  blood  pressure  and  convulsions. 

Mrs.  Jones  had  never  been  up  to  par.  She  had  had 
trouble  with  high  blood  pressure  even  as  a  little  girl; 
she  never  had  been  able  to  keep  up  with  the  strenuous 
demands  of  childhood.  Her  feet  had  always  been  cold! 
She  often  slept  in  wool  stockings  and  with  a  hot  water 
bottle  for  added  warmth.  In  winter  weather  her  feet 
would  turn  blue  and  get  painfully  cold  in  spite  of  her 
attempts  to  keep  them  warm. 

And  so  with  this  preliminary  story  she  introduced  her- 
self to  Presbyterian  Hospital.  Examination  in  the  Clinic 
by  the  Obstetrician  revealed  many  interesting  things. 
At  the  age  of  20  her  blood  pressure  approached  the  200 
mark;  normal  would  be  approximately  120.  Further 
examination  revealed  the  blood  pressure  in  her  legs 
to  be  about  half  that  recorded  in  her  arms  and  no  pulse 
could  be  felt  at  the  ankle.  Indeed,  her  feet  were  very 
cool  to  touch.  Also,  a  heart  murmur  was  present.  There 
was  an  immediate  conference  between  the  Obstetrician, 
the  Manager  of  the  Prenatal  Clinic,  and  the  Dispensary's 
Admission  Clerk  and  the  patient  was  promptly  hospi- 
talized. 


The  dream 

The  Obstetrician  sought  the  immediate  help  of  two 
people:  a  Cardiologist  and  a  Social  Service  Worker.  In 
the  hospital  x-rays  and  other  laboratory  studies  con- 
firmed the  diagnosis:   coarctation  of  the  aorta. 

This  is  a  peculiar  malformation  of  the  large  artery 
through  which  the  blood  supply  flows  from  the  heart 
to  all  parts  of  the  body.  The  deformity  with  which  Mrs. 
Jones  was  born  was  located  high  in  her  chest  about  4 
inches  away  from  the  aorta's  heart  exit  and  just  below 
the  point  from  which  the  vessels  that  supply  the  head, 
shoulders  and  arms  branch  off  the  aorta.  A  narrowing 
of   this   great   vessel,   much   like   an   hourglass,    allowed 
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only  a  trickle  of  blood  to  pass  through,  accounting  for 
her  high  blood  pressure  above  the  constriction.  The 
blood,  unable  to  pass  through  this  narrowed  section 
developed  detours  around  it,  but  not  enough  blood  was 
detoured  to  adequately  supply  the  lower  part  of  the  body 
or  to  reduce  the  blood  pressure. 

This  vascular  abnormality  offers  a  pregnant  woman 
a  very  great  complication.  In  medical  reports  approxi- 
mately 44  maternity  cases  with  this  abnormality  have 
been  recorded;  one  out  of  six  resulted  in  death  during 
labor.  One  year  ago  Mrs.  Jones  narrowly  missed  a 
similar  death  in  her  first  pregnancy.  What  was  her 
present  prognosis? 

The  Social  Serice  Worker  calling  on  Sherry  that  first 
day  found  her  in  tears.  Sherry  was  completely  discour- 
aged by  a  seemingly  hopeless  situation.  Unsure  of  her 
own  future,  the  family  budget,  the  possibility  of  her 
husband  being  called  into  service,  and  little  misunder- 
standings in  the  family  all  became  enormous  problems 
that  made  her  extremely  nervous  and  antagonistic. 

So  long  as  she  was  so  distressed  by  these  anxieties  the 
doctors'  work  would  be  greatly  hindered.  The  Social 
Service  Worker  visited  Sherry  daily  and  let  her  talk 
over  the  things  that  worried  her  most.  Some  of  these 
problems  were  solved,  others  became  more  acceptable 
to  her  or  could  be  put  off.  By  the  time  the  doctors  brought 
their  medical  recommendation  to  Sherry  she  was  re- 
lieved of  anxiety.  She  was  ready  to  make  the  decision. 

In  the  meantime  the  Clinic  Manager  had  talked  with 
Michael  Jones.  Afterwards  she  arranged  through  the 
Dispensary  Admitting  office  to  transfer  Mrs.  Jones  to 
a  bed  supported  by  our  endowed  funds. 


The  Cardiologist  and  the  Obstetrician  consulted  a  heart 
surgeon.  The  x-rays  and  laboratory  tests  were  carefully 
studied.  Prompt  surgery  was  recommended  to  Mrs.  Jones 
to  relieve  her  high  blood  pressure  and  to  allow  a  normal 
flow  of  blood  to  reach  the  unborn  baby.  The  patient 
agreed,  and  when  she  was  believed  to  be  prepared  phys- 
ically and  emotionally,  she  went  to  surgery. 

The  surgical  technique  for  correcting  the  coarctation 
of  the  aorta  has  been  in  use  at  Presbyterian  Hospital 
for  two-and-a-half  years,  although  no  previous  patient 
had  been  operated  during  pregnancy.  The  chest  was 
opened  and  the  narrowed  section  of  the  aorta,  an  inch 
long,  was  removed  and  the  ends  of  the  vessel  were  joined 
by  sewing  them  together.  This  permitted  a  normal  blood 
flow  through  the  repaired  vessel,  and  seconds  after  the 
first  rush  of  blood  went  through  it  a  pulse  could  be 
felt  in  the  patient's  thigh,  then  in  the  ankle. 

Endowed  registered  nurses  watched  over  Mrs.  Jones 
24  hours  a  day  and  expertly  nursed  this  young  woman 
to  complete  recovery.  She  gradually  regained  her  strength 
and  returned  home  in  mid-October  1951,  twelve  days 
after  surgery,  thirty  days  after  her  admission  to  the 
hospital.  Her  blood  pressure  was  normal,  her  prenatal 
condition  was  considered  good,  and  a  new  frame  of 
mind  was  eloquently  expressed  in  her  bright  smile. 

The  remainder  of  Mrs.  Jones'  prenatal  care  went  along 
with  no  further  trouble.  In  March  1952  she  had  a  normal 
delivery.  The  healthy  baby  girl  weighed  eight  pounds. 
Mrs.  Jones  and  her  baby  were  sent  home  after  a  five 
day  convalescence.  Her  parting  statement  to  us  was, 
"Thanks  Doctor  for  everything.  Oh  yes,  and  my  feet  arc 
warm.  I'm  glad  for  that,  too!" 


Through  a  icin- 
dow  incision  the 
surgeon  gained 
entrance  to  the 
chest. 


Arrows  indicate  the  rib  erosion 
caused  by  art  erics  through 
which    detoured     blood    passed. 


Metha  Wilke,  R.N.,  was  one  of  three  endowed  nurses 
assigned  to  the  Jones  case.  When  asked  about  the  case 
she  said,  "I  had  read  about  the  maternity  cases  involving 
coarctation  of  the  aorta  in  a  medical  journal  the  week 
before  I  ivas  assigned  to  this  case.  I  was  naturally  quite 
concerned  for  our  young  Italian  patient.  She  was  like 
a  child,  and  needed  psychological  as  well  as  nursing  care 
to  recover  from  surgery  and  also  to  prepare  her  for  the 
future  test  in  March.  Of  course,  she  had  lost  one  baby 
and  was  a  little  over  anxious." 


What  It  Cost 

Fees  of 

Obstetrician.  Cardiologist,  Surgeon $000.00 

Room 304.00 

Laboratory  Tests    128.00 

X-rays    46.00 

Drugs     66.30 

Oxygen     26.80 

Operating  and  Post  Anesthesia  Rooms 55.00 

Registered    Nurses    87.50 

$713.60 


»f   the    Hospital 
tients  provided: 


Who  Paid  The  Bill 

Income    from    those    endowment    funds 
which  are  set  aside  for  the  bed  care  of  p 

A  free  bed 

Operating  room  facilities 

Income   from  endowments  established   by   the   Woman's 
Hoard  provided: 

An  endowed  nurse 

(Asa  S.  Bacon  Fund) 
Laboratory  tests,  Drugs,  X-rays,  Oxygen 
(Maternity  Fund) 


Footprints  on  the  Sands  . . . 

In  recent  months  the  Hospital  has  received  four  dis- 
tinguished gifts.  Their  present  cash  value  exceeds  $300,- 
000;  their  invested  worth  is  beyond  estimation  for  each 
in  its  own  way  makes  it  possible  for  Presbyterian  Hos- 
pital to  extend  its  service  to  humanity. 

From  the  estate  of  William  L.  Brown  came  a  check  for 
$247,127  which,  according  to  provisions  in  the  will,  is 
to  be  added  to  permanent  endowment  funds.  Income 
from  its  investment  will  be  used  in  the  free  care  of 
patients. 

A  $10,000  endowment  gift  was  received  from  the  Jose- 
phine Dyrenforth  estate.  The  Arthur  and  Josephine  Dy- 
renforth  Memorial  Room  established  by  this  gift  will 
be  identified  by  a  bronze  door  plaque.  The  invested  funds 
will  provide  additional  "free  care." 

The  gift  to  the  Building  Fund— a  $50,000  check  from 
the  W.  Irving  Schermerhorn  estate — was  a  generous  con- 
tribution to  the  present  expansion  program. 

Another  gift  ( $1,500 )  set  up  a  research  fund  for  the 
investigation  of  leukemia.  This  was  the  memorial  Mr. 
and  Mrs.  Harry  Reynolds,  Jr.,  established  for  their  in- 
fant son,  Robert  Minton,  with  the  understanding  that 
they  can  add  to  the  fund  throughout  the  years  and 
thereby  have  an  active  part  in  the  fight  against  this 
dread  disease. 


Construction  Comments 

Two  floors  have  now  been  added  to  the  Rawson  Build- 
ing. Permanent  partitions  divide  the  sixth  floor  into 
several  rooms  where  carpenters,  plasterers,  plumbers  and 
electricians  are  now  busy  converting  this  space  into 
tiled  operating  and  scrub  rooms,  research  laboratories, 
animal  rooms  for  160  dogs  and  100  small  animals.  In 
late  December  the  finishing  work  will  be  done  and  in- 
stallation of  equipment  will  begin  shortly  thereafter. 
Early  in  the  year  the  laboratories  will  be  dedicated. 

Over  on  the  corner  of  Flournoy  and  Hermitage  the 
eighty-unit  apartment  building  begins  to  lake  shape.  Its 
eight  story  framework  is  up  and  the  brick  sidewalls 
extend  up  to  the  fourth  floor. 

Remodeling  in  the  Hospital  has  moved  the  Accounting 
Department,  the  Record  Room,  the  Nursing  Service 
Office,  Special  Service,  and  the  Room  Clerk  into  larger 
and  more  efficient  quarters.  Their  new  color-fabric  com- 
binations add  a  delightful  touch  to  these  new  quarters 
and  reflect  the  good  judgment  of  the  head  painter.  George 
Scheidel,  and  the  housekeeper,  Martha  Czosek. 

There  are  rumors  of  a  snack  bar.  In  fact,  'tis  said,  the 
architects  plans  are  ready  for  approval  and  are  soon 
to  be  submitted  to  the  contractors  for  estimates.  More 
on  this  next  month  when  we'll  have  information  on  a 
new  department  for  the  special  care  of  patients. 


Report  on  New  Faculty  Post 

A  year  ago  the  School  of  Nursing  decided  to  extend 
the  experience  of  its  students,  primarily  to  enrich  the 
curriculum  but  also  to  shorten,  in  some  instances,  the 
patient's  hospitalization.  The  idea  came  from  the  theory 
that  a  nurse  is  a  health  teacher.  If  the  student  could 
adapt  her  nursing  technique  to  fit  the  patient's  home 
situation  and  also  could  teach  him  how  to  improvise 
equipment,  the  patient  himself  (or  a  member  of  his  fam- 
ily) might  be  able  to  continue  the  care  important  to 
recovery  but  not  demanding  hospitalization. 

To  coordinate  such  a  course  with  all  aspects  of  the 
educational  program  required  experience  in  the  field 
of  Public  Health.  Maxine  McCormick,  R.N.,  who  left 
her  administrative  post  in  the  Health  Department  of 
De-Witt-Piatt  County  (111.)  to  accept  the  position  at 
Presbyterian,  had  it. 

For  six  years  Miss  McCormick  had  been  a  supervisor 
in  the  Public  Health  Nursing  program  in  Central  Illinois 
and  was  well  acquainted  with  the  State  health  laws  and 
their  community  benefits.  Her  earlier  experience  had 
included  five  years  of  similar  work  in  the  State  of  Texas. 
Miss  McCormick  said,  "In  Herscher  (111.)  my  father  was 
a  country  doctor  and  my  mother  a  registered  nurse. 
I  very  often  made  home  visits  with  one  or  both  of  them." 
Her  nursing  career  was  inevitable. 

Miss  McCormick  attended  Presbyterian  Hospital 
School  of  Nursing  and  later  received  her  B.S.  degree 
from  Vanderbilt  University.  Her  first  position  was  with 
Chicago's   Infant   Welfare   Society;    two   years   later   she 


worked  briefly  as  a  camp  nurse  in  Holiday  Home  and 
as  a  Social  Service  Worker  at  the  Chicago  Medical  Col- 
lege; then,  she  went  to  Texas  as  a  Public  Health  Nurse 
to  wait  for  her  service  call  from  the  Navy.  She  was 
frozen  there. 

Miss  McCormick's  new  title  of  Public  Health  Coordi- 
nator carries  two  major  responsibilities:  correlation  of 
public  health  principles  with  the  entire  teaching  pro- 
gram, and  the  direction  of  a  program  of  prophylaxis  for 
245  students  and  181  graduate  nurses. 

The  teaching  program  begins  in  the  preclinical  classes. 
As  students  master  such  simple  techniques  of  nursing  arts 
as  bed  baths  they  are  asked  to  adapt  the  technique  to 
a  home  situation.  This  same  idea  is  carried  into  such 
complicated  aspects  of  nursing  as  the  irrigation  of  a 
colostomy. 

Ward  classes  present  a  good  opportunity  for  the  stu- 
dent to  consider  the  patient  as  an  individual  in  terms 
of  his  illness,  his  family  background,  and  his  community 
life.  The  Clinical  Supervisor  and  the  student  group  dis- 
cuss the  patient's  readjustment  to  his  normal  situation 
and  how  the  nurse  and  the  community  fit  into  the  pat- 
tern. On  invitation  the  PH  Coordinator  attends. 

By  the  time  the  student  is  ready  for  Dispensary  experi- 
ence she  is  prepared  for  the  doctor's  referral  visits.  She 
makes  these  with  the  supervision  of  the  PH  Coordinator. 
Home  visits  are  the  testing  ground.  Before  leaving  the 
hospital  the  student  has  familiarized  herself  with  the 
patient's  hospital  chart  and  anticipates  his  possible  needs 
in  terms  of  community  services  (Visiting  Nurses,  the 
Day  Nurseries,  the  Homemakers  Service,  etc. ) .  Such 
simple  crafts  as  making  bedroom  slippers  from  an  old 
newspaper,  or  a  robe  from  a  bed  blanket,  or  a  friction 
ring  from  an  old  stocking,  add  to  the  patients  comfort. 
The  student's  world  now  reaches  far  beyond  the  hospital 
walls. 

A  year  ago  the  program  seemed  like  a  good  idea; 
now  in  its  second  year,  the  PH  Coordinator  says,  "The 
enthusiastic  cooperation  of  the  Hospital  and  School  of 
Nursing  personnel  has  made  our  program  practical." 


—  More  Shopping  Days 

The  Woman's  Board  got  a  head  start  on  the  holidays 
this  year.  Their  Gift  Shop  held  an  Early  Bird  Sale  in  the 
lobby  on  Nov.  3,  giving  the  members  attending  the  reg- 
ular board  meeting  a  preview  of  Christmas — and  a 
chance  to  "pick  and  choose." 

The  Doctors'  Wives  made  $450  with  their  sale  of 
baked  goods  and  coffee  and  doughnuts.  Alma  Stein,  an 
employe  of  the  Accounting  Department  for  23  years, 
made  and  donated  the  350  doughnuts.  The  Wives  sold 
out  before  two  o'clock. 

Miss     McCormick.    center,    and    senior    student 
nurse.    Vivian    Levandusky   make   a    home   visit. 


•* 


Mrs.  C.  Frederick 
Childs 


Mrs.  C.  Frederick  Childs  died  in  her  Lake  Forest  home 
on  Aug.  15.  She  had  been  honorary  president  of  the 
Woman's  Board  since  1948;  between  the  years  1928-34 
she  served  as  president;  earlier  (1916-20)  she  held  office 
as  recording  secretary.  With  forty  years  of  membership 
in  the  Woman's  Board  her  roots  in  this  institution  were 
deep. 

Mrs.  Childs  inherited  strong  ties  with  Presbyterian 
Hospital.  Her  maternal  grandparents,  Mr.  and  Mrs.  Dan- 
iel A.  Jones,  gave  the  funds  for  construction  of  the 
Jones  Building.  Mrs.  Childs'  mother,  Mrs.  Octavius 
Newell,  was  the  second  president  of  the  Woman's  Board 
(1895-6)  and  later  an  honorary  president.  Active  on 
the  present  Board  are  Mrs.  Childs  two  daughters:  Mrs. 
Wm.  A.  P.  Pullman  and  Mrs.  W.  Paul  McBride. 

The  Childs'  presidency  was  distinguished  by  two  out- 
standing achievements.  The  Board  added  to  their  budget 
the  full  support  of  a  professionally  staffed  library  for 
patients,1  and  they  accumulated  a  $25,000  endowment 
fund  to  mark  the  thirtieth  anniversary  of  the  School  of 
Nursing.  This  in  spite  of  the  dwindling  donations  of 
depression  years.  The  last  $3,000  for  the  endowment 
fund  came  from  the  first  benefit  given  in  thirty  years: 
the  opera  Tosca  featuring  Jeritza  in  the  leading  role. 

At  the  conclusion  of  Mrs.  Childs'  term  as  president, 
the  Board  established  an  Edith  Newell  Childs  Social 
Service  Fund  ($6,800)  to  honor  her,  and  to  further  the 
work  of  a  department  made  possible  by  her  family.  This 
is  its  history.  When  the  Woman's  Board  planned  to 
establish  and  support  a  Social  Service  Department  for 
hospital  and  dispensary  patients,  they  needed  funds.  Mrs. 
Childs'  mother,  Mrs.  Newell,  discovered  a  clause  in 
her  mother's  will  which  left  $10,000  for  the  care  of 
patients  who  needed  help  in  their  home  during  or  fol- 
lowing sickness  and  had  no  funds  to  pay  for  this.  The 
provision  described  the  function  of  social  service  and 
the  money  was  given  to  the  Board  (Harriet  A.  Jones 
Social  Service  Fund).  Income  from  these  two  invested 
funds  is  used  to  support  social  service  work. 

Mrs.  Childs'  sincere  interest  in  the  hospital  and  its 
Woman's  Board  and  her  conservative  and  wise  judgment 
will  be  greatly  missed.  Her  devotion  and  enthusiasm 
were  an  inspiration  that  will  endure. 

Edith  Newell  Childs  was  born  in  Kenosha  and  moved 
to  Lake  Forest  in  1904.  She  is  survived  by  her  husband, 
a  son,  Frederick  N.,  and  her  two  daughters. 
I   Now  a  5,000  volume  circulating  library. 


Mrs.  A.  A.  Sprague 

Mrs.  A.  A.  Sprague  died  on  Sept.  1  in  Southampton, 
Long  Island,  where  she  was  visiting  her  sister.  Since 
the  death  of  her  husband  in  1946  Mrs.  Sprague  had 
attempted  to  take  his  place  in  the  affairs  of  Presbyterian 
Hospital.  Through  her  sons,  who  represent  the  family 
in  the  Sprague  Memorial  Institute,  she  was  acquainted 
with  the  research  program  of  the  Hospital.  She  was 
informed  on  the  every  day  affairs,  too.  Always  gracious, 
this  frail  little  lady  stood  in  a  sharp  November  wind 
to  lay  the  cornerstone  for  a  15-story  nurses'  residence, 
which  would  replace  the  first  nurses'  residence,  Sprague 
Home.  That  first  residence  was  made  possible  by  a  gift 
from  the  Sprague  family  and  their  friends. 

This  was  not  a  woman  devoting  some  spare  time  to 
charity.  Her  work  was  more  than  that!  Throughout  Chi- 
cago Mrs.  Sprague  is  well  known  for  her  distinguished 
work  in  the  Visiting  Nurses  Association.  The  nursing 
care  of  the  indigent  was  her  greatest  concern.  At  Head- 


quarters they  say  of  their  friend  of  37  years:  "She  was 
a  very  gracious  person  but  always  she  was  human." 

Although  her  chief  interest  was  in  the  Visiting  Nurses 
Association  work,  she  took  an  active  part  in  the  U.S.O. 
during  the  war.  Her  physician  says  it  was  difficult  some- 
times to  keep  her  out  of  the  recreation  center  where 
she  felt  she  would  be  more  helpful. 

This  was  the  friend  the  Hospital  lost  but  she  left  a 
daughter,  Laura,  two  sons,  Otho  S.  A.  and  Albert  A..  Jr., 
and  two  grandsons  to  carry  on  the  Sprague  tradition  at 
Presbyterian. 


WOMAN'S  BOARD  MEMORIAL  FUND 

The   Woman's   Board   received   i 

tentorial  gifts  for: 

Mr.    A.    A.    Carpenter 

.Mrs.    [ul.a    Bowen    Molthoj 

Mr.    John    Warren    Coffin 

Mr.    Everett    Noyes 

Mr.   Thomas   H.    Heneage 

Mrs.    Henrj     Oetjen 

Mrs.    Ernest    E.    Irons 

Mrs.   Florence    raft    Peck 

Mr.    Roy   L.    Jones 

Miss   Muncl    Postlethwaite 

Mr.   Charles  Rea   Kimball 

Mrs.    Sigrid    1..    Redmami 

Mr.  Frederick   H.  McElhone 

Mr.    lad.   Schwendet 

Mrs.    Nancy    Mann 

Mr.   Walter  C.   Shaw 

Mr.     Mellen    Chamberlain 

Mrs.    I.oraine    Vickerj 

Martin 

Worling 

Unless   otherwise  designated,   such   gifts   arc   added    to   the   As 

s. 

Bacon    Fund,    income    from    which    provides    special    nursing 

■arc 

for    seriously    ill    ward    patients 

who    are    unable    to    pay    a    pri 

•ale 

nurse.    Gifts  commemorating  a 

birthday,    anniversary    or    here 

ment    should    be   sent    to:    Mrs. 

Anthony    L.    .Michel.    1170   On 

cley 

Avenue,    Winnetka,    Illinois. 

New  Nurses! 

Twenty-five  "new  nurses"  reported  for  hospital  duty 
on  Sept.  29.  They  were  the  class  that  entered  the  school 
last  March.  By  late  August,  with  the  preclinical  part  of 
their  education  over,  they  were  ready  for  hosital  duty. 
Recognition  of  their  new  status  came  on  August  29  with 
capping.  In  the  solemn  candlelight  service  sacred  to  every 
nurse    25    Presbyterian   caps    were   pinned    on    as   many 
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proud  heads.  Their  Nightengale  candles  were  lighted  as  a 
symbol  of  trust  and  together  they  repeated  this  prayer: 
/  dedicate  myself  to  Thee, 

0  Lord,  my  God:  This  work  I  under  take 
Alone  in  Thy  great  name,  and  for  Thy  sake 
In  ministering  to  suffering,  I  would  learn 
The  sympathy  that  in  Thy  heart  did  burn 
For  those  who  on  life's  iveary  way 

Unto  diseases  divers  are  a  pray. 

Take,  then,  mine  eyes,  and  teach  them  to  perceive 

The  ablest  way  each  sick  one  to  relieve. 

Guide  Thou  my  hands,  that  e'en  their  touch  may  prove 

The  gentleness  and  aptness  born  of  love. 

Bless  Thou  my  feet,  and  while  they  softly  tread 

May  faces  smile  on  many  a  sufferers  bed. 

Touch  Thou  my  lips,  guide  Thou  my  tongue. 

Give  me  a  word  in  season  for  each  one. 

Clothe  me  with  patient  strength,  all  tasks  to  bear. 

Grown  me  with  hope  and  love,  which  know  no  fear. 

And  faith,  that  coming  face  to  face  with  death 

Shall  e'en  inspire  with  joy  the  dying  breath. 

All  through  the  arduous  day  my  actions  guide. 

And  through  the  lonely  night,  watch  by  my  side, 

So   shall  1   wake   refreshed,   with  strength  to  pray: 

"Work  in  me,  through  me,  with  me,  Lord,  this  day." 

Many  of  the  girls'  parents  were  present  at  this  first  cap- 
ping service  in  the  new  school-residence  building  and 
look  their  daughters  home  for  the  month's  vacation.  But 
before    leaving    the    girls    had    moved    up    to    tenth    floor 

1  freshman  quarters)  to  make  room  for  the  new  preclins 
who  arrived  Sept.  22. 


Promotions  in  September 

On  the  hospital  staff,  Dr.  Gordon  S.  Stewart  was  ap- 
pointed Associate  Biochemist. 

The  University  of  Illinois  College  of  Medicine  recently 
announced  the  appointment  of  Dr.  Heyworth  N.  Sanford 
as  Acting  Head  of  the  Pediatrics  Department.  He  has 
been  a  full  professor  on  the  faculty  since  1944.  Dr.  San- 
ford assumes  this  new  responsibility  in  addition  to  his 
work  at  Presbyterian. 

He  is  chairman  of  the  Hospital's  Department  of  Pedi- 
atrics (appointed  in  1946)  and  President  of  the  Medical 
Staff  (elected  in  1947)  and  at  Cook  County  Hospital  he 
heads  the  Children's  Department  of  Hematology. 

Dr.  Sanford  holds  membership  in  the  American  Med- 
ical Association,  the  American  Pediatric  Society,  the 
American  Academy  of  Pediatrics,  and  the  Association  of 
Military  Surgeons.  He  is  a  licentiate  of  the  American 
Board  of  Pediatrics  and  past  president  of  the  Chicago 
Pediatric  Society.  He  was  Medical  Director  of  the  Infant 
Welfare  Society  (1928-48).  He  was  appointed  to  the 
AMA  committee  sent  to  England  in  1949  to  study  social- 
ized medicine:  he  was  a  member  of  the  Department  of 
Interior's  Commission  which  visited  the  Dominican  Re- 
public, Puerto  Rico  and  the  Virgin  Islands  to  study  child 
care.  His  contributions  to  medical  literature  exceed  80 
publications. 

After  he  received  his  M.D.  at  Rush  (1925)  Dr.  San- 
ford served  an  internship  and  one  year  residency  here 
before  going  to  the  University  of  Poitiers  in  France, 
University  of  Berlin  and  Yale  University  for  additional 
training.   His  staff  appointment  is  dated  1927. 

The  University  of  Illinois  also  announced  the  following 
faculty  promotions  in  the  College  of  Medicine:  Drs. 
Egbert  H.  Fell  and  R.  Kennedy  Gilchrist,  clinical  pro- 
fessors of  surgery;  Drs.  Evan  M.  Barton,  Earle  Gray, 
Oglesby  Paul,  and  Willard  Wood,  clinical  associate  pro- 
fessors in  medicine;  Drs.  Harry  Boysen,  Arthur  H.  Kla- 
wans  and  Fred  0.  Priest,  clinical  associate  professors 
in  obstetrics  and  gynecology;  Drs.  Cecil  C.  Draa  and 
Hugo  C.  Baurn  clinical  assistant  professors  in  obstetrics 
and  gynecology;  Dr.  Stanton  A.  Friedberg,  clinical  asso- 
ciate professor  in  otolaryngology;  Dr.  Frank  V.  Theis, 
clinical  associate  professor  in  surgery;  and  Dr.  Harry 
W.  South  wick,  clinical  assistant  professor  in  surgery. 


New  Appointments 

Four  new  names  were  added  to  the  medical  staff  roster 
on  Sept.  1:  Charles  A.  Ashley,  James  H.  McDonald,  Fred 
Shapiro  and  Harry  W .  Southwick. 

Dr.  Ashley  is  an  Assistant  Attending  Pathologist.  He 
also  holds  the  rank  of  instructor  (Rush)  on  the  Univer- 
sity of  Illinois  faculty.  He  received  his  A.B.  (1944)  and 
his  M.D.  (1947)  degrees  from  Cornell  University  and 
was  discharged  from  the  army  while  a  student.  He  went 
to    the    Mary    Imogene    Bassett    Hospital,    Cooperstown, 
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General  Hospital  Unit,  13  talked  things  over  at  their  annual  Session,  Sept.  20,  in  the  Congress  Hotel.  The  speaker's 
table  (from  left) :  Miss  Barbara  MacDowell,  Dr.  Edwin  Miller,  Miss  Velma  Bowman,  Dr.  and  Mrs.  Frederic 
dePeyster,  Dr.  Richard  Mossey,  Mrs.   Dolark,  Michael  Dolark,  and  Mr.  and  Mrs.  Fred  Stewart. 


N.Y.  for  a  two  year  internship  and  in  July  1952  he 
completed  his  three  year  residency  in  pathology  at  Pres- 
byterian. 

Dr.  Ashley  and  his  wife  live  on  the  near  north  side. 

Dr.  McDonald  is  an  Assistant  Attending  Urologist  here 
and  a  Clinical  Instructor  in  Urology  (Rush)  at  the  Uni- 
versity of  Illinois.  He  is  a  graduate  of  North  Central 
College  (B.A.  1938)  and  of  the  University  of  Illinois 
(M.D.  1942).  After  a  year's  internship  at  Methodist  Hos- 
pital in  Indianapolis,  Ind.  he  was  called  into  the  military 
service.  Discharged  in  May  1946,  he  came  to  Presby- 
terian for  a  two-year  residency,  and  following  this  was 
made  a  fellow  in  Urology  (1949).  He  was  appointed 
to  the  Outpatient  Staff  last  year. 

Dr.  and  Mrs.  McDonald  also  live  on  the  near  north 
side. 

Dr.  Shapiro  is  an  Assistant  Attending  Orthopedist.  At 
the  University  of  Illinois  he  holds  the  faculty  rank  of 
Clinical  Assistant  Professor  of  Orthopedic  Surgery 
(Rush).  His  B.S.  and  M.D.  (1931)  degrees  are  from  the 
University  of  Illinois,  and  his  internship  was  served  at 
Cook  County  Hospital. 

Since  1931  he  has  been  on  the  Hospital's  Outpatient 
staff.  He  is  a  Fellow  in  the  American  Medical  Associa- 
tion and  a  Fellow  in  the  American  College  of  Surgeons, 
and  he  was  certified  by  the  American  Board  of  Ortho- 
pedic Surgery.  His  practice  was  interrupted  for  3% 
years  while  he  served  as  Captain  in  the  Medical  Corps 
of  the  Marines.  He  holds  the  Presidental  Unit  Citation 
Legion  of  Merit. 

Dr.  and  Mrs.  Shapiro  and  their  children,  Thomas 
Michael  and  Melva  Ann,  are  northsiders  in  Chicago. 

Dr.  Southwick  is  an  Assistant  Attending  Surgeon.  On 
the  University  of  Illinois  faculty  he  is  a  Clinical  Instruc- 
tor in  Surgery.  After  receiving  his  B.S.  (1940)  and  M.D. 
(1943)  degrees  from  Harvard  he  came  to  Presbyterian 
to  intern,  and  stayed  on  as  a  resident  in  Surgery  until 
April  1946.  At  that  time  he  entered  the  Navy.  He  was 
discharged  in  Jan.  1948  and  since  then  was  a  resident 
in  Pathology  at  Butterworth  Hospital,  Grand  Rapids, 
Mich.,  a  surgical  resident  at  the  Illinois  Research  and 
Education  Hospital  (1948-50),  and  a  fellow  in  research 
at  Presbyterian  (1951).  In  July  1951  he  was  appointed 
to  the  Outpatient  Staff  of  the  Hospital. 

Dr.  and  Mrs.  Southwick  and  their  four  children,  Harry 
W.,  Jr.,  Sandra,  Charles  H.  and  Gay  live  in  Kenilworth. 


Trips  —  Talks  —  Titles 

•  Dr.  Warren  H.  Cole  spoke  on  "The  Gall  Bladder"  at 
the  meeting  of  the  U.S.  Naval  Reserve  Medical  Unit  on 
Sept.  2. 

•  Dr.  Robert  L.  Grissom  returned  from  Oak  Ridge, 
Tenn.  on  Sept.  5  where  he  spent  four  weeks  studying 
radioactive  isotope  techniques,  as  preparation  for  inves- 
tigation in  blood  volume  and  circulation.  This  research 
project  is  being  carried  on  in  connection  with  Dr.  Fred- 
eric dePeyster. 

•  On  Sept.  16  Dr.  Harry  W.  Southwick  spoke  to  the 
Fulton  County  Chapter  of  the  American  Cancer  Society 
at  Canton,  on  "Recent  Advances  of  Cancer  Therapy." 

•  "Office  Gynecology"  was  the  subject  of  Dr.  Fred  O. 
Priest  at  the  La  Porte  (Ind.)  Medical  Society  meeting 
on  Sept.  18. 

•  Dr.  N orris  J.  Heckel  was  in  New  York  for  the  Inter- 
national Society  of  Urology  meeting  in  Sept. 

•  "Simultaneous  Bilateral  Dislocation  of  the  Hip  Joint" 
was  the  title  of  Dr.  Kellogg  Speed's  presentation  at  the 
American  Association  for  the  Surgery  of  Trauma  which 
met  Sept.  18-20  in  New  York. 

•  Dr.  Danely  P.  Slaughter  participated  in  the  Tumor 
Clinic  program  at  Elgin,  on  Sept.  19.  His  presentation 
was  on  breast  tumors  and  tumors  of  the  head  and  neck. 

•  A  special  train  New  York  bound  pulled  out  of  Chicago 
on  Sept.  20.  It  was  the  Doctors'  Special  headed  for  the 
American  College  of  Surgeon's  meeting  Sept.  22-24  in 
New  York.  Aboard  from  this  station  were:  Drs.  Norris  J. 
Heckel,  R.  Kennedy  Gilchrist,  John  H.  Olwin,  Cecil  C. 
Draa,  Carl  B.  Davis,  Jr.,  Frank  J.  Theis,  Egbert  H.  Fell, 
Edward  J.  Beattie,  Frederic  dePeyster,  Lowell  F.  Peter- 
son, and  Kellogg  Speed. 

Both  Dr.  Speed  and  Dr.  Gilchrist  are  members  of  the 
Board  of  Governors.  This  year  Dr.  Gilchrist  was  elected 
secretary  of  that  Board. 

On  the  program:  Dr.  Heckel  took  part  in  a  panel 
discussion  of  "Congenital  Anomalies  of  the  Kidneys"; 
Dr.  Gilchrist  was  a  member  of  a  panel  discussing  "Treat- 
ment of  Low-Lying  Carcinoma  of  the  Rectum";  Dr.  Pet- 
erson presented  a  color  sound  film  "Surgical  Repair  of 
the  Uterine  Prolapse,"  and  narrated  a  color  silent  film 
"Vaginal  Hysterectomy  and  Vaginal  Hysterectomy  with 
Morcillalion."    The    films    were    prepared    here    by    Dr. 


Edward  Allen,  surgeon,  and  Dr.  Peterson,  photographer, 
Together  they  edited  their  material. 

©  Dr.  R.  Kennedy  Gilchrist  was  selected  for  this  year's 
Sommer  Lectureship  Oct.  8-10  at  the  University  of 
Oregon  at  a  symposium  held  in  conjunction  with  the 
State  Medical  Society's  annual  meeting.  He  will  speak 
on  the  surgical  treatment  of  diverticulitis,  ulcerative 
colitis,  carcinoma  of  the  colon. 

•  Dr.  Norris  J.  Heckel  who  is  a  member  of  the  Board 
of  Directors  for  the  Mississippi  Valley  Medical  Society, 
went  to  St.  Louis  for  their  Oct.  meeting. 

•  The  faculty  for  the  Post  Graduate  Courses  on  Cardio- 
vascular and  Renal  Diseases  Sept.  29  -  Oct.  3,  included 
Drs.  S.  Howard  Armstrong,  Jr.  and  George  M.  Hass.  Dr. 
Armstrong  lectured  on  "The  Relation  of  the  Output  of 
the  Heart  to  Congestive  Failure."  Dr.  Hass  spoke  on 
"Causes  of  Human  and  Experimental  Arteriosclerosis." 

•  Dr.  Samuel  G.  Taylor  spoke  on  "Chemotherapy  in 
Cancer"  at  the  American  Cancer  Society  meeting  Oct. 
1  -  3  in  Chicago. 

•  The  Sept.  issue  of  Annals  of  Surgery  carried  an  arti- 
cle on  "Direct  Surgery  of  Arteriosclerosis."  One  of  the 
authors  was  Dr.  John  H.  Olwin. 

•  The  program  for  the  conference  on  Diseases  of  the 
Gastrointestinal  Tract,  Liver  and  Pancreas,  Oct.  6-10, 
included:  Dr.  Warren  H.  Cole's  paper  on  "Differential 
Diagnosis  of  Jaundice";  Dr.  Danely  P.  Slaughters  dis- 
cussion of  "The  Indications  for  Multiple  Organ  Excisions 
in  Surgical  Treatment  for  Gastrointestinal  Cancer";  and 
Dr.  Charles  B.  Puestow's  presentation  of  "Complications 
of  Appendicitis." 

•  Dr.  Charles  Ashley  spoke  on  "Structural  and  Chem- 
ical Studies  of  Isolated  Myofibrils"  at  the  American  Fed- 
eration for  Clinical  Research  meeting  held  Oct.  8. 

o  Dr.  Walter  Francke,  resident  in  roentgenology,  pre- 
sented case  reports  to  the  Chicago  Roentgen  Society 
which  met  Oct.  9. 

Leslie  D.  Reid,  superintendent,  was  made  a  fellow  of 
the  American  Hospital  Association  at  their  Annual  Meet- 
ing in  Philadelphia,  Sept.  15-18.  Also  at  the  Meeting 
were  the  Woman's  Board  delegates:  Mrs.  Burton  W. 
Hales,  Mrs.  Allin  K.  Ingalls,  Mrs.  S.  Austin  Pope. 


MEMORIAL  GIFTS 

The  Hospital  received  memorial  gifts  in  mem< 

ry   of: 

Dr.    Leo   K.    Campbell 

Dr.    [-Iillier    L.    Baker                         .Mr.   &   Mrs 
Dr.     Hugo    C.     Hanni                                Mis.     ISrssit 
Miss     11.  .mi.  ■•     UrlliiiKhausen             Miss    Dorot 
Mrs.    Grace   C.    Blaud                           Dr.    1.    E.    .\ 
Miss    Helen    ( '.    Christiansen               II.    A.    &    Gl 
Mr.   W.    R.   Cummings                        Mrs.    Harry 
Mr.   &   Mrs.    Harry    R.    limes           Mr.   Gerald 
"   Mr.    &    .Mrs.     lien    F.    Wolf 

Masemai'i 
y    Masema 
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ace    F.   Net 

Smith  fan 
E.  Stephen 

ily 

Mr.   William    C.    Mueller 

Mr.   &   Mrs.    Edward    DeWitl           Mrs.   Emil 
Mr.    Ernest    Ballard                                  Mr.    Edwart 
Mrs.    W.    F.    Black                                  Mrs.    Stn.ni 
Mr.    Augustus   A.    Carpenter               Mr.    ,1111]    Mi 
Mr.    L.    A.    Carton                                     Mr.     Roberl 
Mrs.    Adele    Hurcke                                  Dr.    &     Mis 
Mr.   Arthur    M.    Long                              \l  1 .    &    M  is 
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More  than  530,000  patients  have  received  care  in 
Presbyterian  Hospital  since  it  was  founded  in  1883 
as  a  not-for-profit  institution  "for  the  purpose  of 
affording  surgical  and  medical  aid  and  nursing  to 
sick  and  disabled  persons  of  every  creed,  nationality, 
and  color."  No  one  of  these  patients  ever  paid  the 
full  cost  of  the  services  he  received.  Generous  men 
and  women  of  yesterday,  on  a  purely  voluntary 
basis,  built  and  equipped  the  hospital  and  have 
helped  to  maintain  it.  Their  benefactions  have  been 
far-sighted  investments  in  human  welfare.  The 
Board  of  Managers  is  confident  that  friends  of 
humanity  today  will  make  similar  investments  to 
ease  the  burden  of  sickness  and  promote  the  further 
advancement  of  medical  knowledge. 

Sixty-Nine  Years  of  Public  Service 

Through  Private  Initiative 

and  Free  Enterprise 


